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Editorial 


Marriage and Divorce 


The Report of the Royal Commission on Marriage and 
Divorce (Comd. 9678, March 1956) is a document whose importance 
is not only to be measured by its size—344 pages of lucid text and 
51 pages of interesting appendices. To us in the Mental Health 
field it is also a valuable index of the distance travelled by 
responsible people outside our own ranks towards the incorporation 
of socio-psychological concepts and practices in thinking about this 
most fundamental problem. Very adequate and fair summaries of 
the main features of the Report have appeared in the Press, but 
even these cannot be a substitute for perusal of the vast and diligent 
labour of the Commission. We do not conceive it to be our duty to 
restate these here. It is a monument in clear words to the inherent 
conflict on divorce between the morality of canon law doctrine on 
the one hand, and humanist-reformist principles, no less ethically 
inspired, on the other; these are of nearly equal and opposed 
strength. It is quite otherwise when we come to the treatment 
of the child victims of marital strife, in which unanimity of 
principle prevails, in a spirit near to modern mental health teaching. 


With such even balance of forces within the Royal Con- 
mission, on the principles by which our laws of divorce should 
be framed, it is unlikely that any major change will be made. 
The recommendations of its 1909 predecessor had to wait for 
implementation until 1937, although they were favoured by a 
majority of Royal Commissioners. It is possible, of course, that 
Parliament, as the central forum of public opinion, may contain 
a different distribution of trends, We note a relative dearth in 
the Royal Commission of persons with training and experience 
in the medico-socio-psychological disciplines as against lawyers and 
humanists. 


It might be valuable to look at the essence of the conflict of 
principle within the Royal Commission in the light of the N.A.M.H. 
contribution. The struggle of opinions is not finished. We here do 
not think that the formulations in which the opposing sides in the 
Royal Commission stated their views have exhausted the possibilities. 
All except Lord Walker accepted the doctrine of matrimonial 
offence, One of the parties, that is, must be shown to have 
committed a wrong or hurt which is specified and which can be 
proved in a court of law. Conflict centred on the introduction a 
an additional ground of the notion of “irretrievable breakdown” 
of the marriage, as shown by a long period of separation. Its 
here that the protagonists of change come close to agreement with 
the views embodied in the National Association’s own memorandum, 
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which nonetheless go further towards substituting a real diagnosis 
of the severity of the marital breakdown for mere legal proof of 
its symptoms. In the Royal Commission’s report, both sides stress 
the need to minimise abuse by unscrupulous litigants of the existing 
law. The “reformist” group press their arguments for honesty 
and want to cater for cases where no clear legal offence has been 
committed, but hardship is caused for which there is no present 
remedy. The “traditionalists” see in these arguments a loophole 
for the frivolous to obtain divorce by consent, They do not seem 
fully aware of certain inconsistencies in their views. The first 
inconsistency is that the frivolous or unscrupulous can, even as the 
law stands, get their way. The second inconsistency is that the 
present law already grants certain exceptions which humane and 
wise interpretation by divorce judges has embodied in present 
practice—for example, the doctrine of constructive desertion, or 
the very broad interpretation of what constitutes cruelty. But they 
cing to the notion of the “innocent” as against the “guilty” party, 
which to the clinician or case-worker has a false and artificial ring. 


In this very sincere struggle, aimed by both groups at safe- 
guarding the quality and sanctity of marriage, Lord Walker’s 
dissenting memorandum gets nearest the heart of the matter, as 
we see it. He repudiates divorce by consent, but would seek the 
grounds for irremediable breakdown in the character of the acts 
done by the parties and of the events affecting their lives. “. . . The 
matrimonial offence tends to become a technical cause of action 
without a real cause for complaint. .. .” Or again, “The commission 
of a matrimonial offence is often the symptom or sequel of a 
marriage which has broken down for quite other reasons. ...” The 
learned Lord argues cogently that the public interest—the national 
health—is involved in dissolving marriages which have ceased to 
mean anything—“each empty tie . . . adds increasing harm to the 
community, .. .” 


Admittedly, to the legal mind the principle enunciated by 
Lord Walker (himself a lawyer) must seem both dangerous and 
difficult—it is diagnosis on facts as against proof of facts. Yet the 
ghost of our N.A.M.H. contention stalks the pages of the report, 
both in undertones and in taking note of various inconsistencies in 
the application of current legal principle, giving it at times an air 
of artificiality. Everybody knows how, say, a sado-masochistic 
individual can drive his or her victim-spouse into the commission 
of retaliative marital offences, and can sit righteously pretty as an 
“innocent party”, or refuse to give freedom. Our view, which 
here and there has found echoes in the Report, was that the 
principle of irretrievable breakdown, as determined by the quality 
of the acts against each other by the parties, should be the grounds 
—retaining all that at present would automatically secure a divorce, 
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but pleading for a more thorough appraisal of the underlying 
motives and feelings impelling the parties. This would have the 
effect of discouraging the frivolous or “cooked-up” use of present 
legal loopholes. It should not be beyond the ingenuity of able 
minds to extend and define the concept and categories of wrongful 
or intolerable behaviour from one to two persons, or indeed to an 
“interaction system”, if the community is really in earnest about 
this problem and is willing to use all available knowledge from the 
social and personality sciences to help in this. Either we continue 
to treat divorce cases as private torts much as at present, or we 
follow the Commission’s own doctrine that the mounting divorce 
rate endangers our society and deal with this endemic behaviour 
disorder by granting divorce in cases whose marriages are in fact 
dead and leading to social disintegration, and scrutinise much more 
severely the current practices wide open to frivolous use. For this 
reason we must deplore the rejection by the Royal Commission of 
our proposal to use the present matrimonial courts as courts of first 
instance for all family problems, including the preliminary hearing 
and sifting of evidence in proposed divorce suits and attempts at 
reconciliation. We felt that in this way “delay”, as well as an 
adequate appraisal of the gravity of the marriage deadlock could 
be procured. We did not wish to have divorce cases judged in this 
Court, but thought of it as a screening centre for the High Court. 
We believed that this would make divorce harder and more “real”. 
However, we can take slight comfort from the fact that several of 
our minor emendations were acceptable—such as that relating to 
dangerous mental defectives, and that suggesting that the honest 
attempt at reconciliation shall not invalidate the three years of 
separation required by the law in respect of desertion. Also we 
can rejoice at the great support which the Association’s point of 
view has received in the report where it deals with the children. 
Not only the whole tenor, but specific quotation of our evidence in 
Part V shows that attitudes derived from modern child psychology 
have penetrated much more deeply into the awareness of a 
responsible public than general psychodynamic views into the 
evaluation of social behaviour problems. We note the demand for 
obligatory satisfaction of the court that the children should be as 
well cared for as possible before a decree is granted. Court welfare 
officers are to be empowered to submit reports where needed. We 
welcome the recommendation that such Court welfare officers 
should be much more widely used than hitherto (a long overdue 
confirmation of the Denning Report), and that they are to be 
drawn from that well-tried and skilled group—the Probation 
Service. Humane motives are also evident in the further lowering 
of barriers of discrimination against illegitimate children. 


Lastly, we should comment on the recommendations relating 
to the furtherance of matrimonial conciliation agencies, and to 
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“education for marriage”. Here the report comes closest to 
therapeutic and preventive action with which the N.A.M.H. 
is intimately concerned, It is to be welcomed therefore that 
the existing matrimonial case-work agencies (with their tenuous 
budgets!) are praised and given strong encouragement. The 
N.A.M.H. has had practically no stake in this field, but it clearly 
becomes a matter of priority for us to ensure that both quality 
and wide availability of such services are pressed forward in the 
Probation services and in the voluntary agencies. 


It is a matter for deep regret that not one word is said in the 
whole Report on the necessity for Research. Clearly, the Com- 
missioners did not even think that marital breakdown came within 
the field of possible aetiological study by the relevant disciplines, or 
that social and psychological methods of enquiry existed. Without 
such basic research, including causes, diagnostic categories and 
relevant technical skills both in conciliation work and in the pre- 
marital education of the young (in which the Commissioners appear 
to place much faith), the subject will remain empirical and semi- 
amateurish. There is some hope, however that more knowledge may 
be gained if the recommendation is implemented that premarital 
education and training are to be the subject of a study by a 
special qualified body; if so, then again the N.A.M.H. has a clear 
duty to see that the considerations arising from the finding of 
modern psychology of emotional development and of teaching 
method are given due representation and weight on such a body. 

H.V.D. 


Course for Experienced Case Workers 


We are asked to announce that the Tavistock Clinic offers six 
vacancies for qualified and experienced case-workers for its full- 
time advanced course arranged in the Department for Children 
and Parents, from mid-September 1957 to the end of July 1958. 
Candidates should preferably be between 28 and 45 years old. 


The training affords students an opportunity to improve case- 
work skills and to develop capacity for teaching and supervision 
in their own professional fields. 


A small number of Fellowships are provided annually by the 
Tavistock Institute of Human Relations, but candidates for the 
Course are asked if possible to obtain secondment by their employers 
or to apply for financial help from other sources. 


Further information and application forms may be obtained 
from the Senior Tutor, Advanced Case Work Course, Tavistock 
Clinic, 2 Beaumont Street, London, W.1. No applications can be 
considered after February 28th, 1957. 


Psychological Aspects of Self-Government 
in the Residential Treatment of the 
Delinquent Child and Adolescent 
By LEONARD BLOOM, B.Sc.(Hons.) 


As long ago as 1908, William McDougall wrote that “social 
conduct founded on the fear of punishment, on the sense of 
accountability, and on the habits formed under their influence, is 
the conduct of a slave. It can hardly be called moral, even if laws 
are never broken and all prohibitions and injunctions are observed. 
And though the sense of accountability founded on fear of punish- 
ment may effectively prevent breaches of the law, it is of but little 
effect in promoting positive well-doing.”* 


At the most a sufficiently repressive, frightening and therefore 
cruel regime may drive anti-social behaviour underground, the 
delinquent masking his anti-social behaviour with a hypocritical 
veneer of social conformity behind which he flouts law and morality 
while taking better care to avoid detection and punishment. 
Alternatively, his anti-social impulses are diverted to other conduct, 
no less destructive to his fellows’ safety than to his happiness and 
peace of mind. It is relatively easy to simulate morality and an 
understanding of social demands. It is more difficult to follow 
intelligently and consistently, a moral code which is unconsciously 
disbelieved, despised or misunderstood. It is impossible to achieve 
the social and emotional re-education of the delinquent by repressive 
methods, so that he can tolerate the demands of society, contribute 
to social life, and enjoy all that society has to offer in a manner 
that is constructive and creative but not parasitic. 


Among the schools undertaking the re-education of the 
delinquent is Red Hill School, Maidstone, Kent, founded by its 
Principal Otto L. Shaw in 1934. Child Guidance Clinics, 
Children’s Departments of local authorities, hospitals, Juvenile 
Courts and Probation Officers refer boys to the school who suffer 
from such emotional and social disorders as :—stealing, aggression, 
running-away, sexual disturbances, obsessional and anxiety neuroses 
and enuresis. If the 45 pupils were not almost without exception 
from homes in which their personalities would have suffered 
considerable or permanent damage, they would mostly have been 
treated at a Child Guidance Clinic. There is no fixed period of 
stay, but the optimum period to consolidate a cure and complete 
a pupil’s education is about four years. No boy is accepted unless 





*An Introduction to Social Psychology (Methuen). 





his intelligence is superior or very superior, so that by the end of 
1953 the mean I.Q. was 132.5. No pupil now has an I.Q. of less 
than 120. Most of the boys have won scholarships or places to 
grammar schools, which their emotional state has prevented them 
fom taking. ,The average age at the school is over 14, but ages 
range from 11 to about 17 and new admissions over 13 are rarely 
accepted. 


Careful after-histories have been compiled twice a year since 
the school was founded, and former pupils keep in touch with it by 
visits, letters and friendships, and the Principal keeps any additional 
necessary contact by enquiries of such interested persons as parents 
or relatives, headmasters, local authority representatives. By the 
end of 1955, of the 253 pupils who had left only 6 were untraceable, 
and the histories of the others showed that there were :— 


Cured ii ane io eet ee ee se 161 
Cured/improved .... es ae ie aes is 9 
Improved si ae oe me dats ae 29 
Improved/ failures as son i oe wns 7 
Failures man ve de ass ae —y a 28 
Withdrawn prematurely against the advice of the school, 

or at the request of the school after a period of 

observation or probation... — 6 nee 19 


The cured child has radically solved his conflicts and problems, 


and is in no danger of breaking down again. The improved child 
is unlikely to break down again except in most extreme circum- 
stances; but although he is to all appearances a useful and law- 
abiding person he has not radically solved his problems. Many of 
the failures and improved/failures have not solved their problems 
to any deep degree, and it is not expected that they will be able to 
cope without breaking down in circumstances of stress. 


The school provides facilities more varied and sophisticated 
than those of some similar schools because of the high intellectual 
ability of the pupils. It is noteworthy that the Report of the 
Departmental Committee on Maladjusted Children, deplores the 
lack of schools devoted to the care of exceptional children of 
grammar school calibre. The school is recognised as a secondary 
grammar-school ; pupils study for Ordinary and advanced level 
examinations, and for University and Professional preliminary 
qualifications. The Principal is a full-time psychotherapist, working 
within a complex and elaborate social system, including admini- 
strative committees and the Court, both of which are almost 
entirely administered by the pupils. 


The Members of the Committees are periodically elected by 
the whole community, their functions being defined by tradition 
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and by the controlling meeting. The Committees report their 
activities to the fortnightly Sunday Meeting, in a manner similar 
to that in which a County Council hears the Reports of its 
Sub-Committees, and they comprise :— 


the Library Committee (several former members of which 
are now trained librarians) ; 


the Social and Hobbies, responsible for the care, distribu. 
tion and provision of materials for hobbies and indoor games, 
the organisation of parties, concerts and the like ; 


the Decorations and Maintenance ; 


the Food and Hygiene, which is responsible for the 
arrangement of meal-time orderlies and is a focus for sug- 
gestions and criticism of meals and domestic welfare. 


Adults may serve on Committees under pupil officers, and an 
expert and enthusiastic adult is often co-opted on to the appropriate 
committee. In effect the role of the adult is that of an unobtrusive 
stage-manager who, without interfering with the actors’ interpreta- 
tions of their roles, and without arousing hostility or rebellion keeps 
the company on a practical level while stimulating them to employ 
all their imaginative arts. 


The most essential part of the work of the school, is the 
relationships which are formed between adults and children in 
order to evoke an atmosphere in which trust, friendliness, con- 
fidence and objectivity gradually replace a pupil’s suspicion, 
hostility, wariness and his warped interpretation of the actions and 
motives of other people. The influence of an adult must come 
from his personal influence with pupils, with some of whom he 
may be on better terms than with others. His influence is 
harmful if he has to rely on his adult authority per se to influence 
pupils. 


The Court system is similar to that of the Petty Sessional 
Magistrates Courts. There is an elected group of Bench Members 
(drawn from the older and more stable boys), and from the younger 
boys are elected the Citizens who also sit on the Bench. There are 
about a dozen Bench Members and about ten Citizens, both of 
which groups have privileges and a heavier share of the responsi- 
bilities of the school. The Court meets twice a week, the members 
of the Bench serving according to a rota drawn by the pupil Clerk 
of the Court and consisting of two Bench Members and one Citizen. 
The senior sitting Bench Member acts as Chairman and he controls 
the proceedings which are conducted formally. The records of the 
Court proceedings have been fully kept by Clerks of the Court for 
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the last ten years, thus forming a sort of Common Law enabling 
Courts to follow precedents. Appeals against a Court decision may 
be brought to the next Court. The majority of cases brought are 
concerned with protecting a pupil’s interests by stopping another 
fom bullying him, or teasing or annoying him, or by an offender 
being ordered to compensate a plaintiff for stealing, misusing or 
wrongfully borrowing another boy’s property. Sometimes a 
“Charge” is brought by a pupil on behalf of another, as when a 
boy charged two others for teasing a new boy who had not yet 
become fully aware of the protection to which he was entitled. 
Charges may also be brought on behalf of the Community when no 
individual rights have been infringed, as when a pupil may be 
charged for misbehaving outside the school grounds. The Court 
isalso a useful place to bring “lost and found” and other announce- 
ments. The Court penalties are usually small sums of money 
payable out of the offender’s pocket-money, but where appropriate 
acompensatory award of sweets, property or that a job be done 
may be ordered. The Court has the power (rarely invoked), to 
confine an offender to the school grounds for a few days. In all 
cases the Bench decides the penalty (if any), by the gravity of the 
offence and by the responsibility expected of the offender. In 
very complex, unusual or important cases the Bench may take 
a Community vote, and it is always at liberty to hear the 
comments of the members of the Community before it reaches 
its decision. 

In highly exceptional circumstances an adult may speak to 
advise the Court of a psychological point that is relevant in assessing 
a penalty (or even if one is suitable), and he has diplomatically to 
offer a solution that both satisfies the sense of justice of the 
Community and allows for the personal difficulties of the offender. 
The adult must recognise and respect the authority of the Court 
and must be most careful to avoid betraying the confidences of the 
pupil on whose behalf he is pleading. Adult advice is almost 
invariably accepted, because of the extreme rarity of adult inter- 
vention and the manifest reluctance of adults to intervene, and 
because of the wide tolerance that is shown by boys of the sympto- 
matic behaviour of other boys. In a school in which adults are not 
regarded as alien representatives of the authority of society, but 
are tacitly accepted as parent-substitutes whose interests are not 
disciplinarian but are directed to the welfare and happiness of the 
child and to helping him to solve his problems, the suggestions of an 
adult will be listened to, thought about and accepted on their 
merits. Adult intervention is a neat technique to dramatise or 
consolidate a good relationship with a boy by speaking in his favour 
in Court when the occasion arises, or to reduce the risk that a clever 
delinquent may escape responsibility for his delinquency by his 
ability as an advocate. 











By all but the most disordered pupil it is realised that some 
basic order, security for privacy and property, protection against 
annoyance and bullying, redress against adult autocracy and respect 
for the broad rules of social convenience are necessary. It is 
essential that the pupils feel that the Court is genuinely an 
instrument of social welfare, and is not a subtle means by which 
adults uphold their notions of discipline and morals. New pupils 
are much impressed by the adult’s being a member of the Court 
just like any pupil, and that the Principal’s speech may be followed 
by that of the youngest pupil in the school contradicting it. Adults 
are not infallible simply because they are adults. The Court is 
startlingly unlike any other system of discipline a new boy has 
known, in allowing and encouraging pupils to air their views on 
equal terms with adults, and in no case is this more important than 
when there is a conflict between an adult and a pupil, the pupil 
appealing against a decision by an adult with which he is aggrieved. 
A hostile and suspicious boy cannot be expected to accept an 
autocratic decision without making a fuss, and such fuss must be 
tolerated, understood and occasionally encouraged. But most boys 
who know that they are in the wrong will be content to make a 
token protest by shouting or grumbling ; the Court exists for those 
who wish to make a social protest. If after a fair hearing the fine 
or decision is upheld the boy will come to realise that his fellows 
disapprove of his behaviour and he cannot interpret the incident 
as another battle in his war against the adult world. Further, many 
pupils interpret any adult decision as an injustice, and will auto- 
matically rebel against it even when they know it is fair and that 
they are in the wrong. Such pupils may accept a condemnation 
or fine by the Court of their fellows, whereas the decision of an 
adult would certainly be resisted. 


The most difficult task of the adult in dealing with maladjusted 
boys is to gain their full confidence and trust and their co-operation, 
so the adult must avoid situations in which a boy can feel that the 
adult is supporting an abstract law not related to the immediate 
situation or to laws which the boy understands. The adult must 
never let a boy feel that he is not on the side of the boy. It is 
impossible completely to eliminate situations in which the adult 
must act autocratically, but unlike the situations which a boy has 
previously experienced, the school’s staff take care to avoid acting 
capriciously and arbitrarily, and the boy soon learns that the adult 
cannot and does not attempt to use his authority in a way that can 
neither be challenged nor resisted except by rebellion and hostility. 
Pupils and adults live together in a community in which friendly 
relationships are fostered as an essential part of therapy and as the 
very way of life. Pupils share the hospitality of adults’ rooms; 
borrow odds and ends from them ; play games; listen to the wireless 
or watch the television. Often they chat—sometimes about their 
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deepest problems and difficulties. Adults are endowed with the 
roles of substitute parents, and this relationship makes their use of 
authority at once more and less charged with emotion than in a 
conventional boarding-school. On the one hand, pupils are free to 
express their anti-adult hostility and to act it out in disciplinary 
situations; on the other hand, they know and feel adults to be 
friends, generally appreciate the rarity of autocratic decisions, and 
so most boys can tolerate an adult’s decision without interpreting 
it as a withdrawal of love and friendship and suffering agonies of 
rejection. In all schools pupils expect adults to have autocratic 
powers in virtue of their quasi-parental position, if the positive 
aspects of such a position are emphasised and the negative are 
minimised the use of adult authority can be managed with a 
comparatively small residue of resentment, which can be dealt with 
individually in psychotherapy sessions or ad hoc. 


The use of the Court can crystallise in the minds of some boys 
the advantages and happiness to be derived from co-operation and 
frankness with the therapist, and the social disapproval ‘of his 
fellows may warn all but the most disturbed boy that his fellows 
are finding his anti-social behaviour intolerable ; thus he senses the 
position to be so acute that he asks the advice of his therapist, 
“Why am I so unpopular?” and his psychological adjustment begins 
to move. The roles of adult therapist and adult disciplinarian 
are always in danger of conflicting, and the Principal has small 
or no connection with day to day disciplinary issues. Many 
potentially awkward situations are minimised or avoided by the 
effective functioning of the Court as the active agent of social 
control. 


A recent analysis of charges and other matters brought to the 
Court during a term shows that most of the anti-social conduct 
complained of is reducible to aggression in one or another form. 
Bullying, teasing and tempers are easily recognisable as aggressive 
forms of behaviour, and similarly are breaking and damaging 
property and stealing (in some forms). Less obvious are the 
aggressive impulses behind the behaviour of the boy who continuaily 
breaks rules affecting the community but not directly harming any 
individual member. Such a boy may be untrained, without social 
and moral standards at home on which to base his conduct, and 
without adequate realisation that the naughtiness which gets him 
into trouble is the result of his failure to learn the necessary 
minimum of social conduct. Such a boy cannot absorb a social 
code, an intuitive understanding of what is permitted and what 
forbidden by his society, unless and until he finds an adult on whom 
to model himself (unconsciously), so that unwittingly and without 
conflict moral insight and good behaviour become integrated into 
his personality. This process cannot be forced; it cannot begin 
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until the boy loses his hostility to adults and becomes friendly and 
trusting. By themselves punishment and exhortation can do little 
but impress a boy with the unpleasant results of being caught, and 
may at the most persuade him of the need to acquire an adequate 
veneer of social conformity. However, many delinquents have 
such complicatedly unhealthy attitudes to life, that without skilled 
psychological treatment they cannot even acquire the thin veneer 
which would enable them to pass muster and avoid punishment, 
Like all veneers, a veneer of behaviour is vulnerable to strains and 
tensions, and may crack or break revealing the shoddier substance 
beneath. The Court can do more than adult reproof and punish- 
ment to encourage the growth of an ego-ideal or conscience, 
because it has not the emotional overtones of the adults’ use of 
authority. If the Court is free and able to protect the interests of 
society, the adult is correspondingly free to undertake the funda- 
mental task of helping the boy to solve his individual problems and 
to form a reasoned and individual conscience. Because the senior 
Bench Members have solved (wholly or partly) their personal 
conflicts, it is sometimes possible to enlist their co-operation in 
handling a boy in Court or in the school generally by giving a 
suitably worded explanation of policy. 


Tom, for example, was a bright amoral delinquent, hostile and 
suspicious. If adults were consistently to unmask his schemes, 
his attitude to law and order would harden into a permanent 
disregard of morality and he would probably develop into a bully 
and a crook. Bench Members were warned about his techniques 
in advocacy and became wary in letting him get the better of 
argument in Court, while his therapist emphasised the danger and 
unpleasantness arising from his behaviour, and pointed out that 
his fellows were becoming aware of his devices and would not 
tolerate his ways much longer. His therapist suggested reasons 
for his behaviour, and that there were happier methods of solving 
his personal problems. This boy like many others, by breaking 
the bonds of social life was symbolically severing the emotional 
bonds with his parents and expressing his hatred of them. 


Few schools provide a means by which hostility, irritation 
and a sense of justice outraged can be expressed: verbally or in 
a way that neither offends society nor exacerbates a sense of guilt. 
The Court is considered as a social engine of abreaction for most 
children. If Peter cannot express his grievances by charging who- 
ever has offended him, he may find no alternative to show his 
unhappiness but to create a disciplinary disturbance, or by rushing 
off to slam doors or break windows. There is a close negative 
correlation between the use a boy makes of the Court and the 
temper or despair reactions he shows in response to the real or 
fancied infringements of his rights. The less use a boy is able 
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to make of the social machinery, the more he will fall back on 
the less satisfactory anti-social or individual methods of displaying 
his dissatisfaction. In this respect, Court records are useful to 
suggest a boy’s social development: the number and type of 
those matters brought by other boys which concern him. These 
records are not intended to be clinically accurate, but they 
assist the adult by providing a rough check on his impressions, 
showing clearly decreases or increases in his anti-social difficulties, 
which trend the therapist can follow in his private sessions with 
the boy. 


The success of a Court system run by pupils depends to a 
large extent on the intangible but infinitely powerful factor of 
“atmosphere” or “tone.” This is beneficial when a general feeling 
prevails in favour of a reasonable standard of discipline, order and 
responsibility, and this in turn depends in part on the quality of the 
most influential boys—young and old. Most important is the tact, 
humour, tolerance and flexibility of the adults in handling the 
potentially explosive situations arising at any moment in the 
day. It is pre-eminently necessary to use with any boy methods 
which look to the future rather than to the past; to offer 
the boy solutions, “ways out,” to ease his tension, guilt and 
aggression without behaving anti-socially; to permit the boy to 
realise that happier, social behaviour is possible and satisfying ; to 
give him a way to withdraw from a strained situation without his 
feeling compelled to rebel. As a sign of social disapproval punish- 
ment is an inevitable element of all social systems, but it can be 
reduced to a minimum far below that to which we are accustomed. 
In so far as punishment and social disapproval are felt solely by the 
offender as a cancellation of his guilt, they are essentially backward 
looking, their only emotional link with the offence is the cancella- 
tion, and once the tension is temporarily relieved the offender builds 
it up again. The renewed tension is only alleviated by a fresh 
offence, leading to punishment—and so on in an ever more 
miserable circle. 


Punishment at Red Hill is a part of long-term therapy as well 
as a matter of the immediate rectification of wrongs. Its immediate 
abreactive effect is not of equal value to all boys, because some 
boys interpret reproof or punishment as a personal attack. A boy 
has never to be placed in a situation in which he can feel that he, 
and not his naughtiness is being criticised or punished. This is not 
a problem of finding the correct verbal formulae ; it principally 
depends upon the relationship between the pupil and the adult by 
whom he is reproved, and though it may be difficult or impossible 
to achieve this with a boy who is acutely suspicious, and with whom 
all disciplinary issues must be delicately handled, it is rare that any 
boy misinterprets a Court decision, and when he does he appeals to 
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his therapist for help or advice. In the long run, punishment and 
reproof are a form of social pressure which cumulatively discourage 
a particular boy’s tendency to fall back upon habits of rebellion or 
withdrawal, after his emotional need for them has disappeared with 
the successful conclusion of his individual therapy. Many boys 
appreciate the change in social atmosphere as it affects them, as 
their behaviour improves and respond accordingly. 


With the success of his psychological treatment, the pupil 
usually reaches a stage when he is able to express himself in more 
realistic and social ways. He becomes aware of the reasons for, 
and the unsatisfactory nature of, his earlier, outmoded anti-social 
or neurotic attitudes and is ready to progress to the stage in which 
by practice, experience and guidance his whole personality becomes 
imbued with a changed attitude to life. At this period he may no 
longer appear to be maladjusted, but until the reintegration or 
redirection of his personality is consolidated he cannot be said to 
be a thoroughly and reliably stable person. Without such a system 
of self-government as at Red Hill School, fundamental re-education 
(social and individual) would be impossible because there would be 
lacking the many social services and activities woven into the fabric 
of social life which not only satisfy the desire of an intelligent boy 
to control his environment, but give him outlets for what would 
otherwise be anti-social aggressiveness or “bossiness.” The negative 
critic soon finds that he can get more social kudos, and more 
emotional satisfaction, by constructively criticising within the 
organisation, than by remaining contemptuously aloof. 


The system too provides opportunities for the reserved or shy 
boy to make social ventures in fields where failure will be emotion- 
ally bearable, and where he is free to have another shot at serving 
the community, satisfying his gregariousness and proving to himself 
his own worth. The school is not (and could not be), a microcosm of 
the world into which a pupil will leave. It would be as futile as 
it is impossible to imitate the muddles and miseries, the pleasures 
and opportunities of the world outside the school. Once free of 
his innermost morbid fears, conflicts and tensions, an intelligent 
boy can cope with the frustrations of life as successfully as a man 
who has not had the benefits of skilled psychological care, and he 
has frequently developed a sensitivity, an intuitive understanding 
and regard for others that are directly fostered by active social life 
and thoughtful adult guidance. 


A school must rigorously avoid the dangers of “social forcing” ; 
i.e. vague attempts to encourage responsibility and participation in 
government for the sake of an abstract ideal of inculcating com- 
munity spirit, are useless and harmful, ignoring as they do the 
development and personality of an individual boy who may be 
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neither ready nor willing to join social activity. To stimulate an 
artificially extrovert atmosphere may completely block the deep 
recovery of a reserved, introverted boy, whose sensitivity and 
privacy have as much right to be respected as those of adults. If 
it is not to be a fagade, responsibility must develop from within the 
pupil, at his own speed and on practical and realistic lines. This 
does not deny that a particular boy may be wisely pressed to shed 
his reserve and contribute in his own way to social life as a part 
of his psychological re-adjustment. 


The policy at Red Hill School is consistently to seek to 
minimise situations in which social conduct is ordered by the 
ultimate fear of coercion, just as in happy and integrated families 
the members behave reasonably towards each other with neither 
thought nor fear of sanctions. In the Court and Committee 
systems, the boys’ development of a social super-ego and their 
identification with the community life, their strengthening of 
self-confidence and the fullest use of their personal qualities, are 
fostered without the otherwise inevitable intervention and authority 
of the adult, and the creation of a more or less strict system of 
punishment and coercion. The laws and much of the moral code 
are directly evolved by tradition, the opinions and actions of the 
leaders among the boys and the example of adults. Social aware- 
ness and confidence are not, therefore, imposed arbitrarily and are 
thus easier to accept without irrational resentment as another whim 
of the adult world. Thus the sense of accountability, criticised as 
inadequate and as not moral, is an almost non-existent part of 
social life. On the other hand, positive well-doing is encouraged 
by the fact that every pupil, from the youngest to the most senior, 
can make his contribution to social life however intrinsically 
insignificant it might be. The advantages and enjoyment of social 
life are arid abstractions to the boy who is misunderstood by his 
parents; hated, rejected and lonely; who has been numbed or 
hardened by lack of understanding and by unwise punishment ; 
whose family is rent by infidelity or made chaotic by inconsistency 
and the absence of reliable moral standards; whose loyalty is 
strained by a home in which bickering and hostility are the 
dominant tone. 


The firm yet flexible system at Red Hill School, actively and 
warmlv welcoming a pupil who wants to start afresh and put aside 
his unhappy, muddled and aggressive attitude to life, and providing 
him with a means to make social life a positive benefit instead 
of a negative burden, achieves that integration of the individual 
with his community without which the individual is lost. Society 
is impoverished if it fails to make the fullest use of the latent 
capacities inherent in the richness of the personalities of its 
members. 
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The Day-to-Day Management of the 
Mentally Handicapped Child 


in its Own Home* 


By Dr. J. C. ROHAN and Dr. R. A. BROWNE 


(Medical Superintendent and Deputy Medical Superintendent, Coleshill Hall 
Group of Hospitals for Mental Defectives, Birmingham) 


You have done me the honour of inviting me to speak to you 
to-night upon the subject of “The Day-to-Day Management of the 
Handicapped Child in its own home.” I have much pleasure in 
doing so because so great a part of the daily medical work of 
myself and my colleagues and the nursing staff in our hospital is 
concerned with problems common to yours in the care of these 
children. As many of you are aware there are at present resident in 
the Chelmsley Hospital approaching 200 children under the age of 
16 years, many of them infants in every sense of the word, several 
severely afflicted physically also. We attach very great importance 
to that part of the hospital work which is included in the children’s 
departments and most of our important advances in treatment, 
equipment and specialist personnel since the end of the War have 
been made here. 


We do not pretend that the hospital can ever fully realise to 
the child all that is meant by a good home, yet there are children 
so handicapped that their needs can only properly be met by 
treatment in hospital and others have been deprived by unhappy 
circumstances of anybody to look after them. Even for urgent 
cases, however, it is not always easy to obtain an admission these 
days and the length of the waiting list is recognized to be among 
our gravest problems. As a result, many of you are having to 
devote a considerable part of your day despite your other pressing 
duties to looking after your child who is backward and therefore 
needs your special care and this, perhaps, for a period of years. 
There are unfortunately, little indications that this shortage of beds 
in our M.D. Hospitals will be overcome in the near future. Other 
parents, perhaps less severely burdened in other directions, find 
themselves able to bring up the children who need special care 
without seeking admission to hospital and this effort does them 
credit as it allows vacancies when they occur to be reserved for 
more urgent cases. We, in the hospitals, feel that we are doing 
something to help you who are looking after your children at home 
by our system of temporary admissions which relieves a parent of 
the care of the child for periods of 8 weeks or less at a time. 





*Read by Dr. R. A. Browne at meeting of Birmingham Branches of National Society 
for Mentally Handicapped Children, 8th December, 1955. 
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Up to the present day there has never been invented a 
medicine or machine which will achieve rapid or spectacular results 
in the training of the handicapped child. Success, whether at home 
or in hospital, depends on the understanding of the individuality 
of the child, on attention to detail and on infinite patience. It isn’t 
always the best qualified nurse who can imitate the mother and 
be successful with children or indeed who wishes to do this type of 
nursing. Those who devote themselves to it, however, seem to 
find it a particularly satisfying nursing, despite the hard work and 
the considerable amount of responsibility involved. This same 
observation applies also to our part-time nursing assistants and 
even to the older adolescent girls, who are themselves patients in 
training, and help on our Children’s Pavilions. When we witness, 
as we do daily, the evident pleasure of the Nurse in feeding, 
tucking up in bed or otherwise attending to the child, the resem- 
blance of her attitude to that of the mother cannot fail to occur 
to us. In endeavouring to share our experiences with you, 
I can only hope to touch on a few of the outstanding items in the 
home management of the handicapped child. 


Encouragement to “Taking Notice” 


The natural, or spontaneous, brightness which even the infant 
shows by its glance in the direction of someone approaching it and 
by its smile in reponse to a familiar voice is often lacking in the 


handicapped child. 


Indeed this absence of “taking notice” is one of the earliest 
signs of a delayed mental development. Later on no attempt is 
made to stretch out the hands in the direction of mother or toy. 
In accepting as natural this lack of response we mustn’t forget that 
much can and should be done in a sensible way to arouse the baby’s 
energies. We mustn’t be content to do merely what is necessary 
for the child who seems quiet and vacant and to leave it there. 
After we have attended to it and at other times, a pat on the 
cheek or a wave of the hand or waggle of the toes, a rattle shaken 
gently where it can be seen, “baby talk” or crooning will all 
produce a response in time in a look, a smile or a kick which shows 
delight. In time too, it will seem from the way the baby acts as if 
he expects this kind of play when we approach it. What we are 
aiming at is to get the child eventually to act on its own, to look 
around it, to move its body more vigorously, to reach out for 
something, to “crow”, for these are the first stages of brain activity. 
We find that our teen age girls love to play with the infants in this 
way; so too would the older sisters, and even brothers, of your 
children at home serve the same purpose and perhaps do it better 
than yourselves as they are nearer to the stage of childhood. Except 
in cases where a severe brain defect is fully evident to your doctor 
it is difficult to make sure of the degree of mental handicap in 
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infancy so that we mustn’t lose heart and neglect this valuable play, 


Allied to this work is the encouragement of the slightly older 
baby to grasp and to hold on to objects. Here there is learning 
by sight, touch and sound at the same time. He (she) should be 
given something to hold, to feel, to see. Moving about coloured 
toys, dolls placed in the arms, rattles to shake and many other ways 
will be familiar to you. You will not need to be told that toys 
must be soft, not poisonous if sucked, incapable of being swallowed, 
not easy to tear and washable if possible. They seem, fortunately, 
to be more sensibly made for very young children these days. 


Feeding Problems and Methods 


The Child Clinic has doubtless given you all the help you 
needed upon suitable diet for the different ages, methods of feeding, 
the care of the mouth, digestive troubles, etc. Yet the feeding of 
the severely handicapped child remains often the most difficult, as 
it is certainly the most urgent of the problems which you have to 
face. Any failure will call for the advice of your doctor or clinic 
without delay. The defect may show itself in many ways, in weak 
powers of chewing and of swallowing or in easily produced 
vomiting. The child may hold the food in the mouth through lack 
of energy so that it trickles out again or, worse still, tends to “go 
down the wrong way” and induce dangers of choking or of infection 
to bronchial tubes or lungs. A more active, older child, if sufficiently 
backward, may swallow food greedily and in large portions and 
also lead to fears of choking. 

In the feeding of the very helpless child we have the one’ 
advantage over you, in our hospitals, that our nurses are less likely 
to be pressed for time or distracted by interruptions. Otherwise we 
rely only on the carefulness which leads to safe eating on the part 
of the child. The spoon must not be too large or too loaded, the 
food well mashed and containing no lumps. Care must be taken 
that each spoonful is swallowed before the next is offered. Slight 
stroking of the cheeks will often induce clenched teeth to open 
and shift the food from the cheeks to the centre of the mouth. 
Gentle ways are essential for lips, gums and tongue can easily be 
made sore. After feeding, the mouth must be cleaned, again very 
gently, teeth also, and care taken that no food is left in these places. 
I need not remark upon the importance of the cleanliness of the 
feeding utensils in preventing infection because this already will 
have been known to you. 


Once the older child is able to hold a cup and later to manage 
a spoon he (she) can be taught to sit at table for meals, although 
it is not advisable to put him too early to sit with grown-up 
members of the family. There is a danger of neglecting to give him 
the opportunity of feeding himself at an early enough age through 
fears of choking, dislike of the inevitable messiness at first of clothing 
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or table, or a somewhat natural desire to shorten the time spent 
on meals. Older children can be taught quite good table manners 
even when the intelligence is small and we have found that the 
example of the brighter ones has a very helpful effect on their 
less skilful companions. 


Habit Training in General 

It is hardly possible to deal here with the formidable list of 
attainments which the ordinary child has to master during the 
years before it goes to school, from the control of bladder and 
bowel to the avoidance of messiness in any shape, as far as is 
natural for a child to do so. With all but the most handicapped 
cases our experiences have taught us to be optimistic. A golden 
rule in teaching is regularity in time and method so as to stamp 
in the fixed good habit. We have found too that the child is happy 
in learning to do more for itself. Much is done by liberal use of 
“notice” and praise and avoidance of all impatience with clumsiness 
and forgetfulness. We must avoid turning out a model child but 
nothing need be neglected which the child can learn from the 
clean nose to the washing of the hands before meals. Handicapped 
children can become very tidy and proud of their dress and persons. 
Another principle in treatment is that every gain in habit training 
is valuable to mother or nurse, as lightening the burden of the 
care, if it is only the child who gives warning of its needs for the 
toilet before it has become wet or soiled. 


To Walk and to Talk 


Any delay in walking and talking should be brought to your 
doctor’s notice as early as possible as indeed should any suspicion 
of defect of sight and hearing. In this way specialist treatment may 
be had which may make all the difference with the results. I deal 
here only with those cases where there is delay in walking or in 
speech which cannot be remedied by surgery or special apparatus. 
Here again much depends on the attention that can be given. The 
apparently helpless child must not be left in bed to become more 
limp still, but sat up in a suitably soft chair, with cushions, in a 
safe position which must be changed from time to time. The limbs 
should be exercised several times in the day. Hold them, when 
they are old enough, in a standing position, supporting their weight 
and gradually from day to day allow them “to feel their feet”, so 
to speak. A few seconds twice a day will do for a start. So on to 
the time-honoured method of encouraging the few first wavering 
steps, a scene beautifully painted by a Dutch artist centuries ago. 
To help with Speech, talk to your handicapped baby whenever you 
have the chance, let them see your mouth moving and hear the 
sounds. The urge to imitate is rarely entirely absent and you may 
have, as has occurred many times with us, the joy one day of 
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hearing an attempt at a word issue forth after perhaps years of 
silence. Continue the effort when they are older, spending time in 
talking to them, repeating the names of household objects, toys, 
brothers and sisters, etc., sparing time to listen to them and to sing 
with them. However queer sounding the speech it is valuable to 
the child’s future and something to build up on. 


The Older Child 


We have in mind here the child who is actively moving about, 
but who, the parents know, will probably always be backward and 
in consequence never will attend an ordinary school. Children of 
this type differ very greatly from one another but time confines us 
to some general remarks. Firstly, the opportunity should never be 
lost of gaining admission to an Occupation Centre and it is well 
worth any sacrifices which you have to make in getting him there, 
This is the case not only for the training that is given there but to 
encourage the child to mingle in a wider world than his own home 
and to help him to overcome shyness and any undue craving for 
being “mothered”. I need not speak to you of the soundness of 
the policy of treating the backward member of the family in the 
same way as the rest of the children, making your own allowances 
and extra help discreetly and taking the older children into your 
confidence in the matter. Too obvious a favouritism may prevent 
the development of the very thing you want almost more than 
anything, the growth of a deep affection between the weaker one 
and the rest of the family, so essential if they must take your place 
later on in giving him protection. Ignoring him in family discussions 
will, on the other hand, increase his sense of inferiority and cause 
him to feel “out of it” with the others. Don’t treat him unnecessarily 
as a baby. Encourage every interest in radio, television, games, 
helping in the home and garden. There are many ways of earning 
a living later on with hands that have learned to be useful and 
many ways in these modern times of stimulating the mind through 
its pleasures. Activity, so long as it isn’t forced, is always good and 
the child’s play or homely task, however unimportant it may seem, 
is teaching valuable lessons in concentration. 


We have been concerned so far with the main problems in the 
care of the handicapped child which confront every mother of such 
a child, although the burden will vary very greatly in the different 
homes. I wish to speak now of some special difficulties of manage- 
ment due to abnormal behaviour of the child. 


The Restless and Destructive Child 


We are accustomed to receive into our hospitals, from time to 
time, children, usually able-bodied and healthy, who are almost 
literally in a state of perpetual motion, during the day at any rate, 
and have been so for a long time at home already. They move 











20 



































a —_— 4s *©4 =| D&D © 


ae = ee lll 





> in 
dys, 
ing 
- to 


ut, 
und 
| of 


vel] 


the 


ve 








about ceaselessly, snatch at every object within reach and struggle 
violently when interfered with for purposes of meals, bath time, etc. 
Children of this type are undoubtedly a source of considerable 
disruption of the harmony of the home for their activities usually 
include noisiness, destruction, interference with what the other 
children are doing or assaults on the latter. A catalogue of the 
acts of destruction committed by these little ones would embrace 
nearly every article of light weight in the house. Some of these 
children are undoubtedly suffering from recognizable diseases of the 
nervous system, especially from the results of “Sleepy Sickness.” 
In the majority of cases, however, we cannot discover any cause 
apart from the mental defect. 


It is an undoubted fact that the very restless child is better 
treated in our hospitals, although here again a vacancy cannot 
always be found. Under hospital conditions, with its general daily 
routine which takes up all the child’s time, its wider spaces for play 
and the larger companionship of other children, we find repeatedly 
that the excessive restlessness disappears in a short time. When, 
however, such a child has to be kept at home there is unavoidably 
the heavy responsibility of preventing him from escaping into the 
road, getting at the fire, attempting to poke out baby’s eyes or 
hurling articles that can hurt at the heads of his brothers and sisters. 


A certain amount of excessive restlessness, not of this extreme 
type, is very common with handicapped children, and may cause 
difficulties in a small house. Apart from medicinal aid from your 
doctor, if he thinks this advisable, ample rest at night and a 
mid-day rest by day should be aimed at. In occupation we find 
otherwise our chief remedies. The local Centres are very helpful, 
the regular sessions at “school” turning the restlessness into useful 
activities although sometimes the child who persists in disturbing 
others will not be kept there. Play with the other children is a 
harmless way of expending energy. The simplest tasks in the home 
such as helping mother to dust or polish or father to weed the 
garden, however great a pretence his (her) services may be, keep 
him under your eye and prevent him getting into mischief. Dress the 
destructive child in clothing that is not easily torn or frayed so that 
the habit of tearing and picking will not be encouraged and you 
will be spared annoyance. Again let the child know that you are 
pleased when it looks nice and tidy and doesn’t destroy its toys. 


The “Spiteful” Child 

Some restless children appear to get a special satisfaction from 
striking and pushing others. It cannot be denied that the inability 
to let other children alone is a source of great discomfort in the 
home and occasionally the cause of unpleasant injuries, etc., but 


it is doubtful if the term “spiteful,” so often applied to these 
children, fairly describes their motives. Some of the most difficult 
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of these cases are sufferers from “Sleepy Sickness” and these and 
others, who are excessively annoying are best treated by bei 
transferred to hospital. Occupation helps to direct these children 
also, in the same way as the other restless ones. Loss of temper in 
dealing with them is definitely wrong, as well as unkind, as it tends 
to increase their nervousness and excitability. 


The Sleepless Child 


The overactive child by day is not infrequently also one who 
tends to remain awake and noisy at night, a very considerable 
inconvenience in a household where rest is essential after a day 
at work or in school. Your medical adviser will be able to help 
you here but much can be done on her own by the Mother who 
uses a few simple remedies. A warm, comfortable bed, a dim light, 
a warm drink, a favourite toy in the arms, the presence of an 
older sister, if not of mother, by the bedside until drowsiness comes, 
all help. Every mother knows of some special liking of the child 
at bed time. 


The Epileptic Child 

Some of you, doubtlessly, have children who suffer from 
epileptic “fits”, as they are commonly called. This condition is 
caused by a disorder of the Nervous System of which a great deal 
more remains to be discovered. One has to have a considerable 
amount of sympathy with the epileptic child, exposed to the sudden 
and disabling nature of these attacks, which are liable to come on 
in the midst of its companions and during its ordinary occupation 
in school or play time. There is imposed on the parents, too, 
extra burdens in safeguarding the child from injury and in looking 
after its health when confused or out of sorts as a result of the 
attacks. Nevertheless, false notions upon the nature of epilepsy 
or gloomy fears for the child’s future are only a dis-service to 
parent and child whereas wise management of the condition will 
tend to bring about good results. 





First of all, epilepsy is a condition which can be very success- 
fully treated by modern medicines, of which several very good 
ones have appeared within the past generation. These usually 
succeed in reducing considerably the number of attacks and may 
banish them entirely. We know also that in no inconsiderable 
number of cases the liability to have these attacks dies out 
altogether. The parent therefore, must never neglect to put the 
child, who has had a convulsion, in the care of the doctor and to 
carry out the treatment advised, which chiefly consists in giving 
the medicines, usually tablets, punctually and without failure. This 
means the making sure that the child is not left without a supply 
of tablets at such times as going on holidays etc, and also taking 
care that these tablets, which are poisonous, are not left lying 
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about. Your doctor will be greatly helped in his dosage and 
perhaps choice of medicines by reliable information from you upon 
the number and, if possible to note, the most likely times for the 
fits to occur. Again, you may be able to observe any special 
unfavourable conditions which tend to bring about an attack as 
too heavy a supper at night, too much excitement in play late in 
the evening or too much running about during the day which 
tires out the child. By taking steps to avoid these happenings you 
may lessen the number of fits. Lastly, you must never take upon 
yourself the responsibility of ceasing to give the child the prescribed 
medicines because the fits have not occurred for, perhaps, many 
months. Your doctor will have to decide on this matter and will 
almost certainly keep the child on a reduced dose for a period 
of say, two years after the last attack in order to endeavour to 
root out the tendency to epilepsy. 


There is time only to describe a few, simple rules of manage- 
ment of your child. You will of course have to adopt precautions 
against injury such as not allowing him (her) to sleep or bathe 
without somebody at hand, to avoid riding on bikes and to have 
a companion in the streets or when travelling by bus if the fits 
are at all frequent. Your doctor will also advise you on this 
matter. In general these special precautions should be as few as 
possible. A certain number of sufferers from epilepsy are some- 
what moody or temperamental people, who find it difficult to get 
on with others and are very easily upset. A wise parent will not 
only make allowance for these difficulties in temper but also will 
help the child to grow out of them before they are fastened too 
deeply in the character. By getting to know the kind of things 
which annoy or worry the epileptic child much can be done to 
avoid their occurence. The sovereign rule in the upbringing of 
the child who has fits is here also to treat him as a normal member 
of the family, without either unnecessary pampering or, worst 
still, neglecting to give him the same opportunities as the others, 
as far as one can do so, Encourage him (her) to mix with others 
and to occupy himself as they do in school, play or hobby. Do 
not at any time show to the child anxiety or despondency on his 
score. There are very many ways in which even the epileptic who 
is mentally backward can earn his (her) living, with regard to their 
personal safety, in modern times. 


Nervousness and Bad Habits 


It is merely the limitation of time which compels us to deal 
together with conditions which are not really alike but may occur 
in the same child, They cause additional worry to the parents 
of some mentally handicapped children. The child may have 
what is commonly called weak nerves, that is to say it may be 
unduly timid, become easily tearful or out of temper or may be 
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abnormally shy and unwilling to play with others of its own age. 
These children tend to shelter behind the mother or to remain 
too much indoors, shutting themselves away. Again a child may 
distress its parents very much by developing a habit such as lying, 
thieving or unpleasant sex ways. Weak bladder control either 
by day or by night, which may occur in a child otherwise clean 
in habits, may prove a source of great worry to both mother and 
child. 


It may be said, however, first of all that these difficulties occur 
just as readily in children who are not mentally backward and that 
when any of them is deeply rooted the child may need treatment 
over a period in the Child Guidance Clinic, which your doctor 
will obtain for you. But a great deal can be done here also by 
the patience and common sense of the parents. Forcing a timid 
child to do something which he (she) is afraid to do, or harshly 
and noisily correcting a bad habit is very likely to do more harm 
than good. In the same way ridicule, anger and contempt are 
never good means of showing your disapproval. Try instead to 
bring the nervous child out a little at a time, giving it little jobs 
to do for you to encourage its self confidence. Invite children to 
play with the solitary child, in its own home where it will be more 
at ease. The Occupation Centre, as we said before, does some 
of its best work in getting the children to mix together. 


Where a bad habit is concerned the most helpful home method 
to correct it is to try quietly and patiently to encourage the opposite 
habits such as a pride in a clean body where there is messiness, 
love of truth where there has been a tendency to lie, etc. With 
older children short explanations of the advantages of the good 
habits, in terms that the child can understand can be added. One 
cannot ignore the presence of the bad habits but equally don’t 
forget the likelihood that the child will outgrow them as he gets 
older. The best way to help this is to encourage the child to 
grow up a normally active, friendly being with as many healthy 
interests as possible. 


Conclusion 


In our talk we have dealt, in the time which we could give 
to them, with some of the most important problems which have 
to be faced in the bringing-up of the handicapped child. We have 
tried not to lose sight of the enormously greater difficulties which 
you have in the home and confined our remarks to methods which 
require no special apparatus or training. If we could give one 
simple message it would be to treat the child as far as possible 
in the same way as the ordinary members of the family, with as 
few exceptional measures as possible, even if the handicap includes 
epilepsy, when some inevitable precautions will have to be taken. 
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News and Notes 


The Mongol Baby 


In an article in the March issue of the American Journal of 
Diseases of Children, Dr. Malcolm Farrell (Waverley, Mass.), 
discusses the practice of certain members of professional groups in 
advising institutionalisation of mongol babies almost immediately 
after birth. 

He records what he assumes is a common experience of 
medical superintendents—that of “interviewing a distraught and 
frantic father” who has been urged by the doctor to have his 
newborn mongol baby admitted to an institution at once in order 
to avoid the development of any strong maternal attachment which 
would make later separation more difficult. And he draws attention 
to what may happen later if this advice is taken when the mother— 
unable any longer to refrain from visiting the child—finds “not the 
horrible monster she had been led to expect but a lovable child 
ready to return parental affection.” 

He quotes further an even more distressing situation—recorded 
during a discussion of the American Association for Mental Deficiency 
—when a bewildered father, on being advised that his wife should 
be told her baby had died, rather than that it had been removed, 
asked “How can I live with my wife and live with such a lie?” 

While it is to be hoped that such incidents are very rare in 
this country, there is still room for much discussion on the attitudes 
of many professional people towards the parents of the new-born 
and for the removal of many inconsistencies and suspicions. 


Education of the Handicapped Pupil 


This pamphlet is substantially a reprint of a chapter in the 
recent Annual Report of the Ministry of Education, reviewing the 
changes during the last ten years, since the passing of the 1944 Act, 
in connection with the provision of special educational treatment 
and how such changes affect each group of handicapped children. 

Under the 1921 Education Act, handicapped children were 
treated as a group apart, requiring segregation from their normal 
fellows; now they are envisaged as children suffering from handi- 
caps which may be indeed serious but which may be in many 
cases so slight that the special needs arising out of them can be 
adequately met in the ordinary school and should be so met 
whenever practicable. By reason of this change of concept (as well 
as by improved social conditions) there are now fewer Special 
Schools for the physically handicapped and the delicate, and for 
epileptics, than there were in 1939. 

In the case of children who are educationally subnormal, 
however, there is a shortage of special school provision described 
as the “most serious and intractable” of all the present shortages. 
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Although 11,727 additional places in 153 new schools (boarding, 
87: day, 66) have been made available since 1945, the number of 
children awaiting placement was slightly higher at the end of the 
ten year period than at the beginning, viz., 12,578 compared with 
12,489. The waiting list would be even longer were it not for the 
custom of many Authorities to keep it constant by only adding a 
new child when a vacancy has been secured for one previously on 
the list. The need for more day schools is particularly great and 
out of the 75 additional schools planned for 1956-57, 62 will be 
for day pupils. These will provide for 7,504 children with the new 
boarding schools providing for a further 1,301. At the same time, 
it is now recognised that the majority of children coming within 
the educationally subnormal group can be given the special help 
they need in the ordinary school and an increasing interest in their 
problems is noticeable amongst teachers. 

For maladjusted pupils, special educational treatment is still in 
its early stages. Boarding schools have learnt from experience that 
the selection of pupils for admission needs greater discrimination 
and it is being increasingly recognised that the main function of 
such schools “is not to provide instruction for difficult children 
away from home but to help children to become re-adjusted, and 
that every aspect of the life of the school community must play a 
part in this.” At the end of 1955, the number of boarding schools 
had grown to 31, and there were 3 day schools. 

After discussing the position in regard to each of the other 
groups of handicapped children, the survey has a section on Home 
Tuition in the light of the power given to Education Authorities 
by Section 56 of the 1944 Act to provide, “in extraordinary circum- 
stances,” education “otherwise than at school.” It is interesting to 
read that this power has been increasingly used during recent years. 
In 1949 the number of children concerned was 780 whereas in 
December 1954 it was 3,708; of these, 1,425 were being taught 
individually in hospitals,* but the remainder were receiving educa- 
tion either in their own homes or in small groups elsewhere. The 
majority are unable to attend school by reason of physical handicap 
including “many with severe crippling or multiple defects and some 
whose expectation of life was short.” 

The survey concludes with a tribute to Education Authorities 
for the attention given to the needs of the handicapped child 
despite the many other pressing claims by which they have been 
beset, and also notes with appreciation the contribution made by 
voluntary organisations which, it is felt, has clearly demonstrated 
the part they still have to play in partnership with the Ministry 
and with Local Authorities. 

The pamphlet is published by H.M. Stationery Office, price 2s. 





*As we go to press we have received a copy of a Circular on “The Education of Patients 
in Hospital,” issued by the Ministry of Education on I1th September, 1956 (No. 312). 
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World Federation for Mental Health 
Berlin Meeting 

The 9th Annual Meeting of the Federation held during August 
in West Berlin was attended by over 500 people of whom about 
half were Germans. 30 countries were represented. The proceedings 
aroused great local interest and were well reported in the press, 
whilst several speakers were asked to broadcast. 

At the Inaugural Meeting, Dr. Edward Krapf who as Vice- 
President for the previous year succeeded to the Presidency, 
delivered an address, but immediately afterwards because of his 
recent appointment as Director of the Mental Health Section of 
W.H.O., handed over his office to his successor, Dr. Margaret Mead 
(the well-known American anthropologist). 

The Theme of the Meeting was “Mental Health in Home 
and School” but the subject matter dealt with in Plenary and 
Technical Sessions and in Discussion Groups, ranged over the whole 
field of mental health. A wealth of knowledge, ideas and experience 
was revealed by the various speakers—as will be seen when the 
Report comes to be published, and any account of these contribu- 
tions is precluded here by reasons of space. Special reference may, 
however, be made to a fascinating paper from Dr. Tigani E] Mahi 
of the Soudan who in a Technical Session on “Social Conditions 
and Neurosis” told of his work with witch doctors and of the grave 
dangers of polygamy to mental health. 

German contributions of great interest included a thoughtful 
address at the First Plenary Session on “20th Century Changes in 
the German Way of Life” by Professor Dr. W. Hagen (President 
of the German Federal Office, Coblenz) and a paper on “Some 
Aspects of Mental Hygiene Work in Berlin” by Frau Dr. Gertrud 
Soeken in which she stressed the great harm done to children by 
unduly indoctrinating them with the teaching that life must con- 
sist of one continuous struggle from the cradle to the grave. Of 
special interest also to the German participants was a Demonstra- 
tion Group Discussion between seven people of different nationalities 
and spheres of work, staged to give an idea of the technique and 
special value of such a free exchange of opinion carried on in a 
lighthearted mood. 

Great appreciation was expressed of the efficient organisation 
of the Conference and of the architectural beauty of the Free 
— building given by the Ford Foundation, in which it was 
eld. 


European League 


At the meeting of members of the European League, presided 
over by the President, Dr. Doris Odlum, which immediately pre- 
ceded the Federation’s Conference, a discussion was held on the 
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mental health aspects of the Cinema, Radio and Television and 
Activities involving speed, with Dr. André Repond (Switzerland) as 
opener. 


Annual Report, 1955 


The recently issued Annual Report of the Federation contains 
material of great interest to all who are concerned with the wider 
mental health movement. 


In a Foreword, Dr. Frank Fremont-Smith (President for 
1954-55) sums up the Federation’s ultimate goal as being :— 


“ 


. that the insights of physicians, psychiatrists, social 
scientists and religious leaders be integrated and brought to bear 
upon the problems of racial disharmony and human conflict, for 
the prevention of war; and upon the promotion of mental health 
for the spiritual aspirations which are common to all mankind.” 
The Director (Dr. J. R. Rees) outlines the main activities of 

the Federation during the year and gives brief accounts of his visits 

to various countries and of Regional Meetings held in Costa Rica 

and Denmark. The Hon. Treasurer (Miss Mildred Scoville, U.S.A) 

surveys the difficult financial position confronting the Federation 

and there is a Report of its Eighth Annual Meeting at Istanbul. 
Copies of the Report may be obtained from 19 Manchester 
Street, London, W.1. 


Religion and Mental Health 
“Holyrood.” A Venture of Faith 


A house in Oxfordshire has recently been acquired by a 
voluntary committee under the leadership of Dr. Joan Mackworth 
for an experiment in mental healing within the life of the Anglican 
Church to which we are glad to draw attention. 


To quote from the preliminary announcement :— 


“It is believed that there is a great need for a residential 

Centre where the individual who is mentally sick can receive all 

the help that modern psychotherapy can give within the life of the 

Catholic Church, where each human being is recognised and 

treated equally as a child of God worthy of the time and patience 

he needs, and where the realities and healing which are the valid 

experience of psychological treatment can be lived and understood 

within the full sacramental life of the Church.” 

The Centre is primarily designed for the treatment of neurotic 
and mild psychotics (of both sexes and all ages), capable of 
responding to psychotherapy and, though not necessarily members 
of the Anglican community, likely to derive benefit from the 
spiritual background. The inclusive weekly fee will be £12 12s. 0d, 
with the possibility of some reduction later for a few who care to 
give services in the house or garden as part payment. Treatment 
will include at least two psycho-therapeutic sessions weekly, with 
studio work, painting and modelling, music and gardening. 
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At the time of writing active preparations are being made 
which it is hoped will enable the first patients to be admitted by 
mid-October. An appeal for financial help is about to be issued, 
copies of which will gladly be sent to anyone interested. Enquiries 
should be addressed to Dr. Joan Mackworth, Holyrood, South 
Leigh, N. Witney, Oxon. 

An American Enterprise 

From the United States comes news of the founding of a 
National Academy of Religion and Mental Health, designed to 
narrow the breach between those who approach mental health 
problems from a medical and scientific standpoint and those to 
whom they are fundamentally spiritual issues. 

The new Academy, with offices in the New York Academy of 
Medicine, will engage in “research and education in all relationships 
between religion and health, especially mental health” and is 
organised on an “interfaith and multidisciplinary basis.” Its 
advisory council will include Roman Catholic, Protestant and 
Jewish theologians serving under the presidency of Dr. Kenneth 
Appel, professor of psychiatry at the University of Pennsylvania, 
while professional workers and interested laymen are being invited 
to become members of the Academy. 

Further information may be obtained from the Director, Rev. 
George C. Anderson, 2 East 103rd Street, New York, 29. 


Reviews 


The Child Wants a Home. By Isobel Mordy, B.Sc. Harrap. 8s. 6d. 

Miss Mordy sees things in black and white; those who hope to 
find in her book an objective thesis on the pros and cons of boarding 
children out in private families will be disappointed. 

It is quite clear from the first chapter of “The Child wants a 
Home” that Miss Mordy is an ardent pioneer of the foster home 
and her enthusiasm for this form of child care is both its strength 
and its weakness. 

In his brief foreword Sir Basil Henriques strongly recommends 
Miss Mordy’s book as of extreme interest to all who are concerned 
with the welfare of deprived children and adds that it provides 
excellent practical advice for those actually engaged in their care. 
It is clear from her own preface that Miss Mordy has written with 
an eye on both the general public and the professional social worker, 
and the book’s colloquial style and the inclusion of a number of 
simply told case histories should ensure it a wide audience. 

It must, however, be said that besides having a decided bias 
this book contains too many clichés, and in an effort to make all 
things clear to the uninitiated Miss Mordy has included a good 
deal of information which must be common knowledge to all social 
workers, and which some may feel should hardly need repeating. 
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Miss Mordy writes with understanding and commonsense about 
both the emotional needs of the deprived child and the practical 
difficulties involved in meeting them. She is rightly concerned 
about the actual technique of boarding out, and has an interesting 
chapter on the various methods of finding foster homes and assess. 
ing the motives of those who offer them. The reader can have no 
doubt about Miss Mordy’s obvious sincerity, and it is clear that her 
work as a Children’s Officer is inspired by a deep sense of vocation 
and that the eighteen years she has spent in finding foster homes 
for all types of children have provided an unrivalled opportunity 
of testing her own theories. 

There are some very useful chapters on various aspects of the 
work, including the problem of illegitimacy and that of caring for 
difficult adolescent girls. Miss Mordy makes no attempt to 
differentiate between the pre-1948 Dickensian type of Children’s 
Home and its more enlightened counterpart in use today, and some 
of her comments on the institutionalised child will seem rather out 
of date to the many excellent workers who are now caring for 
deprived children in voluntary and Local Authority Homes. Those 
more diffident in their approach to fostering might draw Miss 
Mordy’s attention to the appalling predicament of the rejected 
foster child whose failure to settle happily when boarded out may 
lead to constant trial and error in a series of homes—each new 
rejection increasing the child’s emotional insecurity and reducing 
his chances of a satisfactory adjustment. 

In the final chapters Miss Mordy writes about the place of the 
parents of children in care, and most social workers will endorse 
with a sigh the statement that “orphans are the easiest as far as 
foster parent relationship is concerned .. .” Her advice on the 
whole problem of the child’s divided loyalties when faced with 
two sets of parents is sound and helpful, though some may feel 
that the difficulties have been over-simplified. 

It may also be a matter for regret that nothing has been 
included about the growing efforts that are being made by both 
Local Authorities and voluntary agencies to rehabilitate sub- 
standard and unsatisfactory homes in order to give deprived children 
what it is generally agreed is their most fundamental need—the 
chance of living with their own families. Dorotuy WaTKINs. 


The Big Ward. By Jacoba Van Velde. Neville Spearman. 10s. 6d. 

Life in a home for old people is vividly portrayed in this fine 
novel translated from the Dutch by Ellen and Roy Hulbert. The 
author, who knows her scene and subject well enough to be the 
daughter of her own story, presents a very convincing picture of the 
gradual decline of a group of elderly women in a large institution. 
There could be no more compelling statement of the need for 
friendly visiting and other services to such patients, D.L.R,J. 
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The Psychiatric Interview. By Harry Stack Sullivan. With an 
introduction by Otto Allen Wall, M.D. Edited by Helen 
Swick Parry and Mary Ladd Gawel. Tavistock Publications. 
28s. 


This is a book which should be read by all Mental Health 
workers, particularly those whose main work consists of interviewing 
individual patients or relatives. 


Sullivan, in his own inimitable style, explores the vicissitudes 
of the relationship between interviewer and interviewee as they 
develop. In fact, he regards the whole task of psychiatry as the 
study of inter-personal relationships. Those between psychiatrist 
and patient ought to develop as spontaneously as possible as far 
as the latter is concerned, and have as much understanding as 
possible as far as the psychiatrist is concerned. In this way the 
patient demonstrates in the trial field of relationship with the 
psychiatrist, the attitudes both healthy and pathological which he 
has towards all the important figures in his life, both present and 
past. 


Sullivan has a keen sensitivity to the needs, expectations, and 
anxieties of the patient, and this is used by him to explore the whole 
field of interpersonal relationships, and to enable the patient to 
develop his more healthy features. There is no coercion, and the 
interpersonal relationships, between Sullivan and his patients are 
rather like those of a good gardener and his plants. The gardener 
tries to get the most favourable development of the plants according 
to their individual potentialities in the particular ecological setting 
in which they are committed to spend their lives. 


It takes some time to get used to the meanings which Sullivan 
gives to certain terms. For example, he says, “Anxiety is always 
a handicap to adjustment and a block to communication in the 
therapeutic situation or anywhere else.” No mention is made of 
primary or secondary anxiety. He seems to regard all anxiety as 
primary, that is, something which paralyses the ability of a person 
to cope with a given danger situation. He doesnot mention that 
form of anxiety which increases the ability to deal with danger by 
preparing one for action. Apart from this, I have no criticism to 
make. Sullivan’s keen eye and ear for everything that goes on 
between himself and the patient sets an example to all of us. 
Although he is not didactic to the patient, as this book has been 
constructed posthumously from a series of lectures given by Sullivan, 
it must not be forgotten that the primary intention was to teach 
a technique, viz., the technique of the study of interpersonal 
relationships by means of the psychiatric interview. This task he 
has carried out in a wholly admirable way. 

A. Hyatr WILLIAMS. 
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Case Conference. June 1956. Obtainable from the Editor, 8 

Codicote Road, Welwyn, Herts. 2s. post free. 

In an article in the June issue of “Case Conference,” Miss 
B. C. Marshall, Social Worker in the Department of Psychological 
Medicine, University College Hospital, describes the work of the 
Counselling Service and Clinic for parents of mentally handicapped 
children under the age of 5 years, which was started on an 
experimental basis four years ago, It provides facilities for expert 
physical and psychological examination and diagnosis and for a 
detailed study of patients and their home environment on a team- 
work basis, which has already yielded experience of great value— 
particularly in revealing the part which may be played by early 
emotional deprivation in producing a condition equivalent to 
mental defect. 


New Directions in Psycho-Analysis. Edited by Melanie Klein, 
Paula Heinmann and Roger Money-Kyrle. Tavistock Publica- 
tions Ltd. 38/-. 

Contemporary psycho-analysis owes a very great deal to the 
ideas formulated by Mrs. Klein. To mark the occasion of her 
seventieth birthday, the International Journal of Psycho-Analysis 
published a special edition containing a collection of essays written 
by her colleagues and pupils and dedicated to her. This collection, 
published in 1952, revised, augmented by several new essays 
including two by Mrs. Klein herself and given coherence by 
unobtrusive editing, constitutes the present volume. 

The decision to retain the essay form has resulted in the 
inevitable tendency to repetition and loss of continuity. But the 
loss in solidity is more than compensated for by the gain in 
readability. The reader is not condemned to a cover to cover 
reading marathon : he can safely and comfortably browse amongst 
the essays, each of which is complete in itself. But perhaps “safely 
and comfortably browse” is an inappropriate phrase: these essays 
are little concerned with the orthodox or the familiar. The book 
records exploration still in progress, not consolidation or exploitation 
of ground already won, The reader soon senses that the psycho- 
analyst’s “Frontier of outer space” is the one which divides neurosis 
from psychosis. Essay after essay deals with attempts made to 
understand the nature of psychotic thought process and of language 
and thought itself. 

Thus the contents of many of these essays are too specialised 
and speculative for the collection as a whole to constitute a text- 
book in the accepted sense of the term. Nevertheless, the symposium 
as it stands can be fairly said to represent, as its publishers claim, 
“A definite statement of . . . the Kleinian position.” 

To those actively engaged in psycho-analytic work this book 
has already proved itself of value and its future status as a 





a 








st 


ys 
ok 
Qn 


sis 








standard work is assured. But the papers in applied psycho-analysis 
will appeal to a very much wider reading public. There are 
stimulating and provocative contributions on subjects as diverse as 
aesthetics and industrial relations—all is grist to the analytic mill. 


Kleinian theory is still in process of modification and develop- 
ment and at the present time its validity is by no means universally 
accepted. But, by its very capacity for change and adaptation, it 
demonstrates its vitality and thus reflects the vitality of the psycho- 
analytic movement as a whole. Meanwhile the work done by Mrs. 
Klein and her co-workers gradually takes on the patina of 


respectability ; this volume adds sparkle. Seuney anon. 


Mr. Lyward’s Answer. By Michael Burn. Hamish Hamilton. 
pp. 288. 21s. 


It is not good as a book, but it is a pleasure to read and it 
does present something of the quality of Mr. Lyward—the loose 
structure of the writing and the determined effort to avoid 
premature crystalization, enables an impression to be given of the 
great man’s complex simplicity. The writer darts from vivid 
description of an incident in the school to notes on the boys’ 
histories or quotations from Mr. Lyward’s own writings. All illumine 
the headmaster’s profound sincerity, his light touch which covers 
adamant seriousness and the stern discipline imposed on freely 
loving. 

This is “a documentary” describing the work of an educationalist 
and therapist who for 25 years has provided a group home for 
disturbed adolescent boys. The author is a journalist who, becoming 
enthusiastic after a visit, joined as a member of the staff for some 
months in order to write this book. Not as an outsider, but as one 
who understood the rare opportunity given these boys, and who 
entered into the community life, Mr. Burn is able to kindle an 
understanding even in the uninformed reader. 

Anyone who has worked with maladjusted children will realize 
the challenge presented by 40 boys, aged 15-20, coming from public 
or council schools, neurotic or delinquent, living together in a free 
atmosphere with no set schooling and a staff of only 6. The aim 
is to meet the needs, conscious and unconscious, of each boy, to give 
him respite for. the release of his burdens, to wean him from his 
over-dependence and to give him strength to lead his own life. 
These needs must vary from boy to boy, and at different stages of 
the same boy, and to meet them Mr. Lyward must dare to seem 
“unfair” and yet carry the boys with him. 

There is no doubt about his unique position. It is through a 
personal relationship with him that boys and masters alike work 
towards change and liberation. His richly stored mind, his music, 
his intuition and knowledge of human motive all are used in his 
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work with art and indomitable courage. Even the failures amongst 
the boys, those who left too soon or ended in prison, looked back to 
Finchden Manor as a place where each knew he belonged and felt 
of personal value. If every school could offer such secure growing 
space for adolescents, we should have fewer troubled adults—Mr, 
Lyward’s answer is awaited for many of our questions. 


Rosina S. Appis. 


Helping Older People Who Have Been in Mental Hospitals. By 
Annie May Pemberton. American Public Welfare Association, 
1313 E. 60th Street, Chicago 37, Illinois. 30 cents. 

Although based on American experience, this brief pamphlet 
should be of interest to all workers concerned about the increasing 
number of senile patients in our mental hospitals. It is a report on 
the provision of specialized boarding home care for patients from 
the state hospitals of North Carolina, many “having been admitted 
there when mental illness was regarded as incurable and admission 
to a mental institution is the final step in his life.” Homes were 
found for some patients who had been hospitalized for 40 years, 
and nearly 500 persons have been cared for in this manner in the 
three years the plan has been in operation. The report would have 
been helped by a few more case illustrations, but nevertheless it is 
a concise, readable summary of a significant program. 


Davi L. R. JEFFREYs. 


Teaching Extremely Retarded Children. By Bertha W. Martin, 
M.A. Edited by Edna R. Oswalt, Ph.D., Head, Department 
of Special Education, Kent State University, Kent, Ohio. 


This booklet is a short, concise paper-bound report dealing 
with teaching techniques and procedures which have actually been 
used in a classroom with children who were extremely retarded. 
The I.Q.’s of these children ranged from 30 to 50, and their mental 
ages from 3 to 5 years. 

The reader is given clear and very simple instructions on how 
to give lessons in pasting, art patterns, making Easter baskets, music 
(with the words and notes of a number of simple songs actually 
included), speech training, motor skills and general knowledge. 

The booklet is intended for teachers who are already fully 
trained in techniques for normal children and it presupposes a 
previous knowledge of educational theory. It should be a useful 
supplement to the teacher who is interested in widening her 
repertoire. The lesson plans outlined, should be most valuable for 
any teacher working with children who are severely retarded and 
they will help her to revaluate her goals and present methods in a 
new light. 


VIOLET FRANKS. 
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Emotional Problems of Early Childhood. Edited by Gerald Caplan. 
Tavistock Publications Ltd. Xiv + 544 pp. 42s. 


This volume is based on the papers presented to the Inter- 
national Institute of Child Psychiatry in Toronto in August, 1954. 
“Focused on the emotional problems of children under six, (it) 
provides an account of current thinking and practice in the areas 
of prevention, diagnosis and treatment of those psychological dis- 
orders which are attracting the interest of child psychiatrists 
throughout the world.” Originally the protocol contained 450,000 
words, but this had to be reduced to 200,000. 

I would suggest at the outset that anyone connected pro- 
fessionally with the “areas” mentioned above should read this book. 
Whether his interests are in research, or in psychotherapy, whether 
he wants to know about the diagnosis of pseudo-retardation or is 
more interested in the public-health approach to child psychiatry, 
if he has at all been confronted with a psychotic child about whose 
prognosis his training teaches him to be pessimistic while his 
therapeutic zeal urges the opposite, or if he has ever tried to sort 
out his own ideas as to what constitutes a normal mother-child 
relationship, he cannot fail to be enriched and stimulated by the 
wealth of material presented in this book. 

The very first paper “Preventive Intervention in a Child 
Whose Father Committed Suicide,” by Lindemann, Vaughan and 
McGinnis, brings one straight up against a highly important issue. 
To quote from the “Discussion” following the paper (p. 28): “In 
the field of prevention can we always rely on the parents being 
anxious enough in circumstances which we expertly assess as being 
potentially harmful, when skilled intervention might be most 
valuable in order to prevent future trouble?” This subject “involves 
the philosophical point of how much sanction the community gives 
to professional workers to initiate action with people who have 
felt no need for themselves or their dependents, which is a basic 
plank in the platform of a preventive service.” It is a point which 
may be debated, with some passion even, for a long time to come. 

This is only one of a great many absorbing topics to be found 
in this book, which in this country will, I can well imagine, be 
studied most closely by workers connected with Child Guidance 
Clinics. Those of us who work in Clinics are from time to time 
presented with the problem of a child referred because of odd 
behaviour and backwardness at school, whose testing and pre- 
liminary psychiatric observation lead to the conclusion that the 
child is ineducable, yet one cannot rid oneself of doubt as to the 
conclusiveness of the early diagnostic procedures, because, for 
example, of certain patchy ranges of ability or a possibly significant 
pattern of emotional factors in the background. In this volume, 
evidence is given of the at times amazing improvement in children 
who might easily have been labelled mentally defective, by means 
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of a treatment which outwardly is deceptively simple since it 
apparently consists of bodily mothering combined with great 
patience but in fact needs much skill and experience. Though at 
present the number of therapists in this country who have this 
skill and experience must be comparatively small, it is heartening 
to know what can be done, and I feel sure that this volume will 
amongst other things have the effect of focusing attention on the 
need for training in such therapy, apart from the groundwork of 
an analytical orientation. Davin Rumney. 


New Developments in Industrial Leadership. Edited by F. A 
Heller. Department of Management Studies, The Polytechnic, 
Regent Street, W.1. 75 pp. 5s. 

In these columns I have carped often enough at the rising 
price of slight and uninspiring books: it is then a pleasure to 
welcome this pamphlet as exceedingly good value for money to 
anyone interested in management in industry. 

It consists of four lectures given to the Polytechnic Department 
of Management Studies by authorities on different countries. Dr. 
J. A. C. Brown surveys the British scene. Mr. F, A. Heller describes 
recent changes in Germany and Mr. A. Hauck in France; while 
Mr. J. F. Scott, officially setting out to describe new aspects in the 
United States completes his task and yet manages simultaneously 
to deepen our thinking and provoke new reflections on the far 
wider subjects of resistance to change and the teaching of skills 


in general. R. F. TREDGOLD. 


Man Above Humanity. By Walter Bromberg. Pitman Medical 

Publishing Co. 45s. 

The subtitle of this book is “A History of Psychotherapy,” but 
this is too modest. Dr. Bronberg’s comment is that his “main 
purpose has been to try and give a unity to man’s . . . efforts at 
helping human beings with their human troubles” and this far more 
aptly describes the book. It is indeed a monumental work whose 
every page attests the enormous reading of the author: and the 
scope of “psychotherapy” (in the above sense) is traced from 
primitive societies to the present day—and to-morrow. 

With all this, the book is no mere catalogue or list of famous 
quotations: for the author has used his own understanding and 
judgment to see beneath the surface in the landmarks he describes, 
and has gone far to fulfil his aim. So that the book is not only for 
those interested in history: it has lessons for all therapists to-day 
in the morals it draws from efforts in the past and it produces some 
sort of order out of the chaos of many “schools” for the general 
reader in psychiatry. 

It will take time and attention to read; it is worth it. 

R. F. TRepcop. 
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MicRaATION AND Mentat Disgase. A Stupy oF First ADMISSIONS TO 
HospPiTats FOR MENTAL Disease, NEw York, 1939-41. By Benjamin 
Malzberg and Everett S. Lee. New York Science Research Council. 

ALFRED ADLER. AN INTRODUCTION To HIS PsycHoLoGy. By Lewis Way. 
Pelican Books. 3/6 

Tue InpIvipuaAL PsycHoLocy oF ALFRED ADLER. By H. L. and R. R. 
Ansbacher (U.S.A.). London: H. K. Lewis & Co. 46/- 

MenTAL Heat 1n Pusric Arrairs. A Report of the 5th International 
Congress on Mental Health, Toronto, 1954. Edited by William Line 
and Margery R. King. University of Toronto Press, $5. London: 
Geoffrey Cumberlege, Oxford University Press. 40/- 


MentaL HEALTH PLANNING FOR SociAL Action. By Geo. S. Stevenson, 
M.D., Sc.D. McGraw Hill Book Co. 49/- 

Freup AND Reuicious Beier. By H. L. Philp. Rockliffe Co. 18/- 

Tue Facts oF MENTAL HEALTH AND ILiNEss. By K. R. Stallworthy. New 
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Tue Primary Psycuiatric SyNpROMES. By Dwight L. Moody, L.R.C.P., 
L.R.C.S., D.P. Bristol: John Wright & Sons. 37/6 

Tue MENTALLY RETARDED PaTiENT. By Harold Michal-Smith, Ph.D. 
U.S.A.: Lippincott. London: Pitman Medical Publishing Co. Ltd. 
32/- 

Tue Psycuiatric INTERVIEW. By Harry Stack Sullivan, M.D. Tavistock 
Publications. 28/- 

A New PsycHoTHERAPY IN SCHIZOPHRENIA. By Margaret Sechehaye. Grune 
& Stratton. $4.50 

DEVELOPMENTS IN THE RorscHACH TECHNIQUE. Vol. II. By Bruno 
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CuristTiAN Essays IN Psycutatry. Edited by Philip Mairet. SCM Press 
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Human Retations. By Jurgen Reusch and Weldon Rees, University 
of California. Cambridge University Press. 56/6 

ProBLEMS OF ADOLESCENCE. By H. Eddleston, M.D., D.P.M. Pitman 
Medical Publishing Co. 20/- 

Tue Cxitp’s Conception oF Space. By J. Piaget and B. Inheldre. 
Routledge. 42/- 

CuItpREN in Hospitat. By M. M. Leach. Faber & Faber. 9/6 

Maskep Epitepsy. A Monocrapx. By Hugh R. E. Wallis, M.D., 
M.R.C.P., D.C.H. Livingstone Ltd. 7/- 

MEASUREMENT OF ResponsiBILity. By Elliott Jaques. Tavistock Publica- 
tions. 15/- 

Soviet AtrtitrupEs Towarp AuTHority. By Margaret Mead. Tavistock 
Publications. 21/- 

New Lives For Otp. By Margaret Mead. Gollancz. 25/- 

Crime AND THE PENAL System. A Textbook of Criminology. By Howard 
Jones, B.Sc., Ph.D. University Tutorial Press. 16/- 
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JuvENILE OFFENDERS BEFORE THE Court. 
University Press. 21/- 

RIGHT FROM THE Start. How a Basy Comes INTO THE Wor tp. By E. R. 
Matthews, M.R.C.S., L.R.C.P. Rockliff Publishing Co. 6/6. 

It’s Time You Knew. A Boox ror TEENAGE Girts. By Gladys Denny 
Shultz, M.D. Darwen Finlayson Ltd. 10/6 


By Max Grunhut. Oxford 


Reports and Pamphlets 


Ministry oF Heattu. Report for 1955. Part I. 9/-. Blindness in England, 
1951-54. Report by Prof. Arnold Sorsby, M.D., F.R.C.S. HM. 
Stationery Office. 3/- 

Centra, Heattu Services Councit. Report for 1955. H.M. Stationery 
Office. 5/- 

Report of Sub-Committee on Medical Care of Epileptics. 1/3 

Ministry oF Epucation. Report of Ministry and Statistics of Public 
Education in England and Wales, 1955. H.M. Stationery Office. 9/6 
Education of Patients in Hospital. Circular 312, September 1956 
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MINISTRY OF PENSIONS AND NATIONAL INSURANCE. Report for 1955. H.M. 
Stationery Office. 5/- 

NaTIONAL ASSISTANCE Boarp. Report for Year ended 31st December, 
1955. H.M. Stationery Office. 3/6 

MepicaL ResgearcH Councit. Report for 1954-55. H.M. Stationery 
Office. 10/- 

ComMoNnwWEALTH Re tations Orrice. Child Migration to Australia. Report 
of a Fact Finding Mission. H.M. Stationery Office. 9d. 

Tue ILLEGITIMATE CuiLp. By Christine Cooper, M.R.C.P., D.C.H., (reprint 
from Practitioner). National Council for Unmarried Mother and 
her Child, 21 Coram Street, London, W.C.1. 1/- 

New DeveLopMENTs IN INDUSTRIAL LEADERSHIP. A COMPARATIVE STuDY 
in Four Countries. Introduction by Sir Walter Puckey and Sir 
Geoffrey Vickers. Dept. of Management Studies, The Polytechnic, 
Regent Street, London, W.1. 5/- 

Tue CHancinc Wor.p AND ITs EFFECT ON ADOLESCENT BenHaviour. By 
J. F. Wolfenden, C.B.E., M.A. Clarke Hall Fellowship, Tavistock 
House, South, London, W.C.1. 2/6 

SoctaL IMPLICATIONS OF TECHNICAL AssISTANCE. World Federation for 
Mental Health, 19 Manchester Street, London, W.1. 2/6 

ScottisH AssocIATION FOR MENTAL HEALTH. Proceedings of Conference 
held at Peebles Hydro Hotel, March 1956. Obtainable from 57 
Melville Street, Edinburgh, 3. 1/6 

NorTHERN IRELAND HospiTALs AUTHORITY, 4TH ANNUAL REPORT OF 
SpeciaL Care Service, 1955. Obtainable from 92 University Street, 
Belfast. 

GAMES FOR THE HANDICAPPED. Compiled by Ursula Richardson. H.Q. 
Commissioner for Handicapped Scouts. C. Arthur Pearson Ltd. 2/- 

In THE MentTAL Hospitar. Eleven articles reprinted from The Lancet. 
(Adam Street, W.C.2). 2/6, plus 4d. postage. 

Cruet Parents. Case Studies of prisoners convicted of violence towards 
children. By T. C. N. Gibbens and A. Walker. I.S.T.D., 8 Bourdon 
Street, W.1. 1/6 

Notes on Diets ror Otp Pzopre in Homes anp Institutions. King 
Edward’s Hospital Fund for London, 10 Old Jewry, E.C.2. 1/- 
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Developments 
in the Rorschach 
Technique 


Vol. 11: FIELDS 
OF APPLICATION 


Edited by 
BRUNO KLOPFER 
Clinical Professor of Psycho- 
logy, California University. 


Following Volume I (Tech- 
nique and Theory, 45s.), 
which summarized all the 
developments since the publi- 
cation of the Rorschach 
Technique in 1942, this 
second volume covers the 
main fields of application 
after the style of a handbook. 
It discusses the use of the 
Rorschach method in the 
clinical field, in the fields of 
anthropology and sociology, 
and in the fields of develop- 
mental psychology, especially 
child guidance. It also pro- 
vides as complete a biblio- 
graphy as can be assembled 
at this point. The seventeen 
contributors to Volume II 
are all experts in the use 
of the Rorschach technique. 
848 pages. 50s. 


A detailed prospectus is 


available on application. 


182 HIGH HOLBORN 
LONDON W.C.1 
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Some Recent Publications 


MENTALLY HANDICAPPED 
CHILDREN 


A HANDBOOK FOR PARENTS 
with Foreword by 
Professor L. S. Penrose 


6s. By post: 6s. 6d. 


Why Special Schools? 
Leaflet for Parents 
3d. By post: 5d. 


Teaching the Mentally 
Handicapped Child to Speak 
By Adelaide Trainor, 

L.R.A.M., L.G.S.M. 


2s. Od. By post: 2s. 2d. 


Misadventure to the Mind 


By Margaret Jackson, 
B.Ch., D.P.M. 


Is. Od. By post: Is. 2d. 


Periods of Stress in the 
Primary School 
Report prepared for 
UNESCO by an Expert 
Group. 
3s. Od. By post: 3s. 2d. 


Adolescence 
By Isobel Stirling, M.A. 
Is. 6d. By post: Is. 8d. 


Children and Sleep 
By 
Professor R. S. Illingworth 
M.D., F.R.C.P., D.P.H., D.Ch. 


Is. 3d. By post: Is. 5d. 


Full list and particulars of 
Membership on application 
to N.A.M.H., 39 Queen 
Anne Street, London, W.1. 














BOOKS on PSYCHOLOGY 


Psycho-analysis and allied subjects in all languages 
supplied from stock, or obtained to order. Please 
state interests when writing. Catalogue on request. 


H. K. LEWIS & Co. Ltd. 
136 Gower Street - - London, W.C.1 
Telephone: EUSton 4282 (7 lines) 

















UNIVERSITY OF LONDON INSTITUTE OF EDUCATION 


Applications for admission in October 1957 to the undermentioned full-time , 
courses should be made as soon as possible to:- The Registrar, University 
of London Institute of Education, Malet Street, W.C.1., from whom further 
details may be obtained. The courses are intended for qualified teachers 
with not less than five years’ experience; successful candidates will be eligible 
to apply for financial assistance as set out in the Ministry of Education 
Administrative Memorandum No. 519 of January 1956. 


Advanced Course—Department of Child Development. 

Diploma in the Content and Methods of Health Education. 

Diploma in the Education of Handicapped Children with special reference to the needs of 
(a) Educationally Subnormal Children or (b) Maladjusted Children. 

Course in the Education of Children in the Junior I. 











New ninth edition just out — TREDGOLD’S 


TEXTBOOK of MENTAL DEFICIENCY 


Revised by R. F. Tredgold, M.A., M.D., D.P.M., Physician in Charge of the Dept. 
of Psychological Medicine and Lecturer in the Medical School of University College 
Hospital, London, and K. Soddy, M.D., D.P.M., Physician to the Dept. of 
Psychological Medicine, University College Hospital, London. 

The standard, classical work on amentia, now rewritten in the light of modern 
psychology and recent research. Among much new material is a chapter on the Famil 
and the Defective Child. Pp. 496, 31 plates. Price 40s. (postage 1s. 6d. extra) 


BAILLIERE TINDALL AND COX LIMITED 
7-8 Henrietta Street, Covent Garden, London, W.C.2 











ARE YOU A MEMBER OF THE N.A.M.H.? 


Both Full Members (paying One Guinea per annum) and Associate 
Members (paying 5s. per annum) are entitled to receive the Annual 
Report and the News Letter free, and to use the Library at a special 
subscription of 10s. per annum (excluding postage). 

In addition, Full Members are entitled to receive this Journal at half the 
ordinary subscription rate. 

New Members are needed by the Association for the furtherance of its 

work. 
For particulars apply:- 
Membership Department, 39 Queen Anne Street, London, W.1 
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NEWS qi) LETTER 


ISSUED BY THE NATIONAL ASSOCIATION FOR MENTAL HEALTH 
MAURICE CRAIG HOUSE - 39 QUEEN ANNE STREET - LONDON, W.1 
TELEPHONE: WELBECK 1272 PRICE 3d. 





The 2nd Mental Health Flag Day 


Our Flag Day in July produced the sum of £9,000 which, 
although we had optimistically hoped for more, may be considered 
a very creditable result, especially in view of the fact that it 
represents an advance of £2,000 on last year’s proceeds and that 
only nine months had elapsed since. One thing at least has now 
been proved—that the nature of our cause does not in itself prevent 
people from giving and the determining factor is the number of 
sellers which can be secured. Most of the Metropolitan. Boroughs 
this year enlisted additional volunteers for us and in this way many 
new friends were made and many more members of the general 
public learnt what the mental health movement is trying to do. 


We must again express our appreciation of the support given 
to the organiser, Miss Hannah Hyman, by the Ladies’ Committee 
under Lady Ravensdale and we gratefuly acknowledge the help 
of the Mayors of Boroughs, of the Hospitals and other bodies which 
made internal collections and provided sellers, of the Depot Holders 
and of those who sold in the streets, and of everyone else who 
served us in any way, large or small, on whose efforts the success 
of the Day ultimately depends. We ask all of them to come 
forward again next summer and to bring in others. 


Members who attended our Annual General Meeting on 
October 31st will have been diverted by the Flag Day film shots 
included in the N.A.M.H. news reel produced by our new cine 
camera. Those of our Patron receiving a flag in the courtyard 
of Kensington Palace at the hands of our Chairman’s daughter, 
and of our President at the door of his house in Smith Square 
purchasing his flag from our Vice-Chairman are of particular 
interest. 

On Octobes 18th a group of members of the N.A.M.H. staff 
picked up their tins again and literally “went to the dogs” with 
them. For permission was received to make a collection at the 
White City Stadium, an opportunity too good to miss and one 
which produced a very worth-while sum. 
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Headquarters News 


We have great pleasure in announcing that the Archbishop 
of York (the Rt. Rev. A. Michael Ramsey) has accepted an 
invitation to become a Vice-President of the Association. 


B.B.C. Appeal 


We ask our members to publicise the fact of our Week’s Good 
Cause Appeal which is to be given on Sunday, December 9th, by 
Sir Cullum Welch the new Lord Mayor of London. Sir Cullum 
is deeply interested in mental health in his capacity as a Governor 
of Maudsley Hospital and we feel greatly honoured that he has 
consented to help us in this way. 


Staff Changes 


We are glad to be able to report that Mr. Peter Secretan, 
M.A. has accepted the post of Senior Educational Psychologist in 
succession to Mrs. Hilda Clark. He will begin work in January. 


Miss P. G. Wallace has joined the staff of the case-work 
department to replace Mrs. Dohan who left after the holidays. 
Miss Grutzner, a psychiatric social worker formerly on the staff 
of our Regional Psychiatric Community Care office at Tunbridge 
Wells, has been appointed temporarily on a part-time basis, 


A new appointment, made jointly with the Mental Health 
Research Fund, is that of Captain Tuck as Appeals Organiser, and 
we look forward to welcoming him in the New Year. He is a 
retired Officer of the Royal Navy and is at present acting as 
Appeals Organiser for the Trans-Antarctic Expedition. 


It is with great regret that the Board of Governors of our 
Swalcliffe Park School for maladjusted boys, received the resigna- 
tion of the Head Master, Dr. David Kendal, to take up a research 
post with the Carnegie Trust. His successor has not, at the time 
of writing, been appointed. 


Parnham, Beaminster, Dorset 


Vacancies are at present available in this N.A.M.H. Home for 
elderly ladies suffering from a mild degree of mental infirmity, and 
members may like to know that it is possible to get financial 
assistance towards the cost of maintenance through Social Welfare 
Departments of Local Authorities in cases where need exists. The 
inclusive weekly fees are: in rooms with 6 to 8 beds, 6 guineas; in 
smaller shared rooms, 8 guineas; in single rooms, 10 guineas. 


An illustrated leaflet about the Home may be obtained on 
application to the Residential Services Department of the N.A.M.H., 
together with full particulars. 
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Courses and Conferences 
For School Medical Officers 


The usual three weeks’ Course held in conjunction with the 
University of London is taking place as we go to press : 42 students 
are in attendance. 


A Refresher Course for medical officers who have previously 
attended one of these Courses is being held in London from October 
29th to November 2nd. For this Course 45 bookings have been 
received. 


For Chaplains 


A Conference for Chaplains of mental hospitals and mental 
deficiency hospitals is being arranged, to take place on December 
5th and 6th at Queen Anne Street. The programme will follow 
the lines of the successful Conference held last year with lectures 
by psychiatrists and discussions. The Archdeacon of London (the 
Ven. Oswin Gibbs-Smith) has kindly promised to give the opening 
address. The Conference is primarily intended for chaplains 
serving in hospitals under the South East Metropolitan Regional 
Hospital Board and a number of applications have already been 
received. 


For Teachers of the Mentally Handicapped 


The two full-time 1956-57 Diploma Courses based on London 
and Manchester began early in September with a total of 58 
students in attendance, whilst the 25 London In-Service Course 
students are starting on their second and final year’s training. 


The new In-Service Course based on Bristol is training another 
20 students who have been sent by the Local Health Authorities 
of Bath, Bristol, Gloucestershire, Newport (Mon.) and Wiltshire 
and by the Hospital Management Committees of Ely Lodge 
(Cardiff) Hortham and Sandhill Park (Somerset). Miss Dean is 
acting as Organiser of the Course, and a part-time tutor, Mrs. 
Sedgeley, who is a psychologist working in the Burden Research 
Department, has been appointed. 


The Birmingham In-Service Course—another new enterprise 
noted in our last issue—has now started with 13 students from 
Birmingham and nearby authorities. This is an independent Course 
leading to the N.A.M.H. Diploma, organised by the Birmingham 
Education Committee in consultation with the Association who will 
act as the examining body. The Tutor (Mrs. Venables) has been 
appointed as a member of the staff of the College of Commerce 
in which the lectures are held. 









































The residential Refresher Course held in July in London, was 
attended by 86 students from all parts of the country and, as has 
been the case with all its predecessors, proved a joyous and success- 
ful enterprise. 


Annual Conference, 1957 


In view of the great importance of the Underwood Report on 
Maladjusted Children, it has been decided that our next Conference 
shall be limited to a consideration of this subject alone, approached 
by speakers from different angles and standpoints. Church House, 
Westminster, has been booked for April 11th and 12th. 


Later on in the year it is proposed to hold a special one 
day conference on mental deficiency problems, and a Planning 
Committee is being appointed to consider the form which the 
programme might usefully take. 


International Activities 


The International Committee which for several years has been 
serviced by the N.A.M.H. as convenor body in this country for 
member organisations of the World Federation for Mental Health, 
will in future be known as the United Kingdom Committee for the 
World Federation. Its chief function, in addition to the formal 
business which it must transact, will be the organisation of an 
Annual Meeting between representatives of member bodies at 
which a report of the Federation will be given and, where possible, 
a Public Meeting directed to some question of importance in the 
Mental Health field arising outside the United Kingdom. It is 
hoped that such a meeting may be held in February to hear Dr. 
Margaret Mead, the American anthropologist, who is the Federa- 
tion’s new President and who will be in this country for meetings 
of its Executive Board during that month. 


Before the Annual Meeting of the World Federation in Berlin, 
members of the British delegation were invited by the N.A.M.H. 
to a sherry party at Headquarters where they were received by 


Lady Norman, and where they had the opportunity also of meeting 
Dr. J. R. Rees. 


Shortly before the Berlin Meeting (at which we were repre- 
sented by Lady Norman) the International Conference on Social 
Work was held in Munich and to this Miss Addis was sent as our 
representative. 


In July, Miss Addis attended a three weeks’ residential seminar 
in Leicester on “Principles and Practice of Group Work,” organised 
by the United Nations European Office of the Technical Assistance 
Administration in co-operation with the British Committee for the 
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Interchange of Social Workers. ‘Twenty places were given to 
British social workers, ten of which were allocated to organisations 
invited to send representatives. Miss Addis was selected as repre- 
sentative of the N.A.M.H. and the Association of Psychiatric Social 
Workers. 


N.A.M.H. Publications 


Members are asked to note the following publications which 
have appeared since our last issue :— 


Children and Sleep, by Professor R. S. Illingworth, the well- 
known Sheffield pediatrician. An addition to our Family Health 
Series. Price 1/3, by post 1/5. 


Adolescence, by Mrs. Isobel Stirling, M.A., formerly one of our 
Educational Psychologists. An attractively produced and illustrated 
pamphlet in a modern format which we hope will meet a need. 
Price 1/6, by post 1/8. 


Why Special Schools? A leaflet with a photographic illustration 
intended primarily for the use of Education Authorities in helping 
parents to understand the reason for sending an educationally sub- 
normal child to a Special School. Price 3d. each; by post, 5d. 


Mental Health & Personal Responsibility, proceedings of the 
Harrogate Conference, April 1956. Price 5/6 post free. 


The Needs of the Mentally Sick, stencilled report of the special 
conference held in London in March 1956. Price 5/6 post free. 


We would remind Full Members of the Association that they 
are entitled to a 25% trade discount on one copy of any of our 
publications. 


The Mental Health Exhibitions, arranged locally up and down 
the country incorporating the pictorial touring exhibit produced 
for the Ministry of Health with the Ministry of Labour and 
National Service by the Central Office of Information, continue to 
provide a valuable opportunity for getting our publications known. 
At two recent Exhibitions, held one in Liverpool and the other in 
Tooting (London), Miss Annesley was able to take charge of our 
stall and found herself called upon to answer a number of questions 
about the N.A.M.H. The Blackburn Exhibition stall was kindly 
looked after on our behalf by members of the local W.V.S. 


On all three occasions, as on former ones, sales were excellent, 
and we may be allowed to quote a tribute paid by the Secretary of 
the Liverpool Regional Hospital Board who wrote :— 


“The display of books published by the National Association 
for Mental Health was most impressive and created a very 
considerable degree of interest.” 
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News from the North 
Courses and Conferences 


The Refresher Course for Mental Health Workers organised 
by the Northern Committee in conjunction with the Department of 
Extra-Mural Studies, University of Leeds, has had a successful 
beginning. 


At the time of writing, the students have completed Part I 
of the Course, consisting of a month’s theoretical instruction in 
Leeds and have returned to their jobs to take Part II in the form 
of weekly seminars on live case material. These will be held in 
Leeds, Newcastle and Bolton, each conducted by a senior 
psychiatric social worker (Miss Marion Whyte in Leeds, Mr. J. 
Castelow in Newcastle, and Miss Marion Hamilton in Bolton), and 
will cover a period of 20 weeks. For Part III, the students will 
return to Leeds for a final residential week of lectures and group 
discussions. 


There are 23 students in attendance sent by the County 
Councils of Lancashire, the West Riding and the East Riding, and 
County Boroughs in the North. 


This is a very solid and satisfactory achievement of the 
Northern Committee and one which we hope will be noted by the 
Ministry of Health as demonstrating the urgent need for a step 
forward in the direction of establishing a full, qualifying course of 
training for Mental Welfare Officers. 


Two other new activities planned include a Conference for 
Chaplains of Mental and Mental Deficiency Hospitals, and a Con- 
ference on “The Needs of the Mentally Sick” on the lines of the 
one held in London during the summer. 


York and District Association for Mental Health 


The first year’s work of this Association has shown a growing 
interest in the problem of mental illness. Speakers have addressed 
various organisations in the City, and a series of lectures on 
“Mental Health in the 20th Century” was given at the York 
Settlement, in co-operation with Hull University. Members were 
responsible for the sale of literature at the Mental Health Exhibition 
in March and visits to mental hospitals have been arranged. At 
the first Annual General Meeting held in May, the Association’s 
Chairman, Dr. W. A. L. Bowen, addressed a large audience on 
“The Public Attitude and Mental Health.” Good support has been 
received from the local press. The number of members has reached 
25 up to date, and continues to grow. 
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A Sheltered Workshop for the Mentally Handicapped 


A new section added to the Leeds Mental Health Services film 
on Occupation Centres, shows the sheltered workshop which, during 
its first year’s existence, has strikingly demonstrated the capacity of 
a group of mentally handicapped youths to respond to the stimulus 
of working for a wage in an industrial process, rather than merely 
being “occupied.” A year ago this group was looked upon as 
unemployable, some of its members having been tried in ordinary 
employment and failed. Now, in a “sheltered workshop” they are 
able to carry out satisfactorily a contract made with a firm of 
weighing machine engineers for fettling and assembling components. 
The experiment was made possible, in the first instance, by the 
willing help of the firm’s Works Manager “who was not afraid to 
mix sentiment with business” and by the advice freely given by the 
planning officer, foremen and others. The approval of the local 
Trade Union officials was also secured. 


Experiments such as this are growing and the sight of one of 
them will no doubt do more than any amount of propaganda in 
converting industrialists to the possibility of using the mentally 
handicapped usefully and happily in such ways. 


Mental Health Research Fund 


The Mental Health Research Fund has recently awarded its 
first Travelling Fellowship of £1,150 for one year, to Dr. R. P. 
Hullin, Ph.D., M.Sc. (Wales), Lecturer in the Department of 
Biochemistry, University of Leeds. He will spend the academic 
year 1956-57 chiefly in the Department of Physiological Chemistry, 
University of Pennsylvania, investing new biochemical methods 
which may be applied to the study of the blood in manic-depressive 
psychoses and endogenous depression. A relation between the 
variation in concentration of certain chemicals in the blood and 
the mood phases in manic-depressive insanity may give a clue to 
the most favourable time for administration of electro-convulsive 
therapy in these conditions. 


A Leverhulme grant of £1,000 a year for two years, has been 
made by the Fund to the University of Leeds towards the cost of 
a Senior Research Fellowship awarded to Dr. Max Hamilton, 
D.P.M., Senior Lecturer in the Department of Psychiatry. He is 
engaged on an investigation to discover whether there are con- 
stitutional factors at present unrecognised which determine the 
response of patients suffering from paranoid disorders to treatment 
by electro-convulsive therapy or insulin shock. 


Dr. James A. Hislop of the Department of Human Ecology 
and University Health Service, Cambridge, has been awarded a 
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grant of £200 for investigating the length of stay of patients 
admitted to Fulbourne Hospital from the Isle of Ely during the 
past hundred years. This area has been chosen because of its 
“immobile” population which for generations has been served by 
the same hospitals. 











N.A.M.H. Christmas Cards 


New Cards 


Chelsea Porcelain of Madonna and Child. 
Reproduced by courtesy of Wernher Collection, 
Luton Hoo, Beds. 

Boticelli Mystic Nativity. 

Reproduced by courtesy of Trustees of the 
National Gallery. 

Chinese Drawing of Angel and Shepherds. 

Reproduced by courtesy of the Society for the 


Propagation of the Gospel. 
Also Still on Sale 


Virgin with the Laughing Child (Victoria and 
Albert Museum) 


“Never Take No for an Answer” (Pepino and his 
Donkey) 


Portrait of a Child Praying. (15th Century French 
artist). 


All cards priced at 6/9d. per dozen including envelopes 
and postage. Mixed selection if required. 


Apply to: Christmas Card Secretary, 39 Queen Anne 
Street, London, W.1. 
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